MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


. ¢20¢  » MEDICAL EXAMINER'S CERTIFICATE OF DEATH 07215 


f 1 
FOR STATE 


HEALTH T. 7 PLAGE OF DEATH 1 2, USUAL RESIDENCE [Where decoosed lived, If institution: Residence before admission) 

° . a, STATE b. COUNTY 

Gey Washington MARYLAND Maryland Washington 

aoe b. CITY OR TOWN Ut outside corpora Init, ¢. LENGTH OF STAY IN Ib ¢. CITY OR Tan {If outside corporate limits, write Fug ‘and give naerest town) 

oo wus write and give neerest town! 

EB8s ! Wil iansport 2 days Hagerstown vv 

“an { De . NAME OF HOSPITAL OR INSTITUTION (iF nol in hospiial, give streat address) d, STREET ADDRESS ©. TS RESIDENCE 
aes t Re B W Sm Pp P ON A FARMi 

@:. ot |B oPtnds BpUL Pmith Power Plant || 1718 MireiniasAye. gf 

2 Oe 3. NAME OF “Middle 4. DATE Month Dey ‘oor 
2 3 cee DECEASED OF 

; “3 che Mizpecr oar) David - Lee A vale PaaTe J une Ee 19 61 
Boe s. 5. SEX 6. COLOR OR RACE) 7, wapRiED [-] NEVER MARRIED JA] | 8 OATE OF BIRTH 9. AGE [In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
~~ Fu last birthdey) ae Days | Hours | Min. 
Beas Male White wiooweo[] _ oworceo [| June 17 194 16 v. | tT" lo | 
ioe = im, bie EEC RAnOn [cheat eralot worse | CERIN] CHTEUSTIES SOF INDUSTRY | 11. BIRTHPLACE (State or foreign country). th CITIZEN OF WHAT COUNTRY? 
ey ne during most of working life, even if retired) 
gan Sicudiente Public School | Washington Co Ma, U.S.A 
ed aa 13, FATHER'S NAME = —. "| 14. MOTHER'S MAIDEN NAME 7 - ——— Lie 

Paes , ; 
se Herbert Leo Anderson Vivian Lerraine Robinson 
O€ 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT aa 7 
Si Wen no, gruntown) | Hivergivewererdetootsorvica gis) Va. Avenue 
SEE ° none Herbert ‘ep Anderson Haserst: M 
§= = ———— sia a &erstown __ = 
os 18. CAUSE OF DEATH [Enter only one cause por line for (e), (b), and (c).] INTERVAL BETWEEN 
“ef RT |. DEATH WAS CAUSED BY: p ORSEL AWD IRE 
32 t ne IMMEDIATE CAUSE (a). 5 a yee Yeo ALe) id ‘ | ee " 
S 7 1.6 DUE TO : 
v CSaditientlateenyyaanreh (b) 


gave rise to immediete cause 

{a), steting tha undarlying DUE TO 

cause lest. ) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


| Yes [] No cma 


20a. er eoicound WAS me 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Ul of item 18.) 
PRIMARY ‘or CONTRIBUTING [) 


CAUSE OF DEATH. Vices L Where SWitunciy ut Bfomec 21 Roe 
20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED & PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) (Stata) 


Jnr ¢-spmnG) [ete Al iRtemse: Mivas. (Curler e cverh. hh 

21. I certify That | took charge of the remains described above, held an Autopsy oO Inspection ee Inquiry [4 and in my opinion 
death resulted from: Natural causes [_]. Accident [4 Suicide [_], Homicide [_], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER 


neruan, 5 - Garces ¢ es Daz VF yim “y ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
a nee toa MEDICAL EXAMINER [=}— GC fe yf 4, f 
XAM = Dy 
NAME (Type) Elise 2 Eve . é wera »/ ct > Re, (Street, city, town, of county) ._m 

NAME OF CEMETERYOR CREMATORY 


MEDICAL CERTIFICATION 


Ze. BURIAL, CREMATION,| 2: F [ 22e. 22d, LOCATION (City, town, or country) Gteie) 
|Burtal” [June 16-61 Cedar tayn Memorial Hagerstown Ma, 


Bur. ja ci 23 Zp Cb 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


oan 15 '64 Cathar B. Fein 


or its designated agent, prior to burial, cremation, or removal, and in any 6 


4 should be forwarded to the Chief Medical Examiner's Off 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit, File pages 


please execute the certificate, writing the word “pending” i 


®. 


VS. AISME Q 
5M 9/60 SENN 


MARYLAND STATE DEPARTMENT OF HEALTH 


mi 


Conditions, if ony, which i" 


gave rise to immediote F ¢ . 
couse (0), stoting the under- , = 4 
Iying couse lost ond [hag fps SO -E/ 
a WW pa AUTOPSY 
PERFORMED? 


-transit permit. 


s 9 9 2 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
4 M CERTIFICATE OF DEATH 
ee 
& 3 3 1 otouRT 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 
€ 28 or marvianp ||" MARYLAND °° WASHINGTON 
= . © b. CITY OR TOWN iF outside corporate limits, write | ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporete limits, wrile RURAL ond give nearest town) 
g o =f RURAL ond give neorest town) a, 
70 52 ' ny = posal i? 
on HA OWN YRS, > HAGERSTOWN 
28 8 a. NAME ¢ ‘OF HOSPITAL {if not in hospitol, give street address) 5S ‘d, STREET ADDRESS e is RESIDENCE 
eo: bY j WASETNGTON COUNTY HOSPITAL 1226 8. MULBERRY ST. ves []_ NO 
2 5 8 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
a, Se. ~ 
a 3¢ (Type or print] FREDERICK ARTHUR ANDREWS veatH JUNE 11 1961 
x Bs S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
‘S 5 MALE WAI lost birthday) [Months] Days | Hours] Min, 
Ee ae NAITE |wivoweo Q pivorceo [] , roe. 
= 8 2 10a. USUAL ey (Give kind i parkidans| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
F a uring worki an retired) 
Bova HORPCODTPRTS FLORIST MARYLAND U.S.A. 
ay 3 Rg 3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5. 
4 hes ) WILLIAMS ANDREWS MARY JOHNSON 
= 3 a 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
2 ee Rees oe (Hepac oRtecl cla ot Sia : 
oe a 7 ay 
ge 220-26 — MR. GEORGE W. ANDREWS 0 
3 8 = 1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
eS) Oe PART |. DEATH WAS CAUSED BY. S71 
4 ie a > _/MMEDIATE CAUSE (0). 
S e§ m~ DUE TO 4 . 
£ A 
Ba S 
2 o 
3 5 
2 8 
£ 5 
z | 
2 
© 
f= 


yes [[] No 
20a. ACCIDENT WAS MORGeE ts QO 20b. DESCRIBE HOW INJURY. OCCURRED. 
> OR CONTRIBUTING [J C 
(IF EITHER, NOTIFY weseee EXAMINER) 
20. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED (County) (State) 


Hour 


MEDICAL CERTIFICATION: 


i __, that (I) {we) lost 
eae z am the causes ond an the dote stoted sbeve. 


ees a6 RED 
ote .D. bieecror Ors € 1Z-¢ 
} 2c. RINSICIAN S a RS 
IAME (Type) e aS } ( 
‘2d. 


230. BURIAL, CREMATION, CATION (City, town, or county) (State) 
REMOVAL [Specify] HAGERSTOWN MD, 


So. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


DATE JUN 14 763 lah Pe 


: After this certificate has been signed by the attending physician and completely fille 


by the haspital ar attending physician. 


ATTENDING PHYSICIAN: 


PITA! 
e re’ 
TO FUNERAL DIRECTOR: 


poge 3 shauld be detached for use as the burial: 
the State Board of Health priar ta burial, crematian 


ae 
ae 
=> 

a 
ae 
Sz 


ae 


ould 


#'@ 


ate has been signed by the attending physician and completely 


or attending physician. 


R ATTENDING PHYSICIAN: The law requires that the death certificate be 


be filed with t 


TO FUNERAL DIRECTOR: 
director, page 


T 


VR AIS (4) 
15M 9/60 


in 24 hours after 
ed in by the funeral 


3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 
he State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after d 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION onsyargmcat RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH O7217 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
7 comes STATE b. COUNTY 
ashington MARYLAND ‘Maryland Wash hing ton ___ 
b, CITY OR TOWN [if outside corporate limits, @. LENGTH OF STAY IN Tb ||. _ ©. CITY GR TOWN (lf outside corporata limits, wrife RURAL ond give nearesl town) 
write RURAL and give neerast town) 4 
Hagerstown 3 Days J> Hagerstown 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS 2. TS RESIDENCE 
Tesh County Hospital __||# 227 So prospect St ves [] No LY. 
First Middle Last | 4 Page Month Dey Yeer 
DECEASED | 
yee ere’) MARGARET ANN ANTHONY | DEATH dune 3 1961 19 
5. SEX 6, COLOR OR RACE] 7. MARRIED [| NEVER MARRIED [] | 8- DATE OF BIRTH “1 9. AGE (In yaers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= last birthdey) [Months] Deys ] Hours | Min. 
Fenale White wipowepg fe —ovIVORCED [|] Dec 23 1866. 94. ys. | | 


10e. USUAL OCCUPATION (Give kind of work Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dot uring most of working life, even if retirad) 


ousewife | Own Home Cearfoss Wash Co Md, USA = 
13. FATHER’S NAME <a 14. MOTHER'S MAIDEN NAME ay 7 FF. 
Elder Nicholas Martin Barbara Ann Neibert 
I WASTE EEA SED EY BUN G15 A AED FOR Coots | Sees Dec uaa: 517 INFORMANT Address 
‘ti -= None Mise Chloe anthony 227 So Prospect St 
18. GAUSE OF DEATH [Enter only one cause per lino for (e), (p), and Ke anne a hid. | INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: Piss 
IMMEDIATE CAUSE (2) __ ¥ 


4 \ ~ DUE TO ey 
Conditions, it eny, which a. Oe ADD & ALE -« 


gave risa to immadiete couse 


© icues 


fectory, street, office bldg., etc.) ; 


Hour 9.m. While __Not While 
are 19 {et work [] et work 


21. | certify that (I) (this “a attended the deceased from. , that (I) (we) last 


saw the deceased alive on.......J 2.[. a 9.42.1, and that death occured 4m, from the causes and on the date stated above. 
220. SIGNATURE 22b. DATE 


} aA SUBING STAFF SIGNED 
: 9 MD. ce DIRECTOR Oo Prys. 1] Of 3/61 
22c. PHYSICIAN’ 22d. mS 


” NAME (Type) ER N. Ml Eee ee L. GN Arr, Hncerstou MD. 


(a), stating the underlying ( PUETO 

cause last. (c) 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) | 19. as sella 
3 ee ey ERFORMED? 
4 ves [| NO 
| 2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neiure of injury in Part | or Pert Il of item 18.) 
& | OF CONTRIBUTING [] CAUSE OF DEATH 
G | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
| ape. TIME OF INJURY Month, Dey, Yeor | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 201. (City or town) E (County) ~_ (Stete) 
e 
= 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR Leal? 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) l . . 
urdal 6/6/61 unkard Cenetery roadfording Wash Co Md 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se, REC’D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 
s al 2 ? 7) 
Andrew K. Coffnan Hagerstown hd. vane JUN 8 GI Cnthan &, Fraua 


eral 
ould 


: 


urs after 


ficate Gh 24 ho 


CTOR: After this certificate has been signed by the attending physician and completely filled in by the 
3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 


law requires that the death cert 


be retained by the hospital or attending physician. 


OR ATTENDING PHYSICIAN: The 


Bo@ 
TO FUNERAL DIRE 


may 


}OSPII 
rath, Pa: 


ae 


director, page 


h the State Dept. of Health prior to burial 


be filed wit! 


|, cremation, or removal, and in any event, within 72 hours after deat! 


vR AIS (4) 
15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7939 CERTIFICATE OF DEATH 


na 
% 


1 chor DEATH 2. USUAL RESIDENCE (Whare daceased livad, If institution: Rasidance befora admission) 

¢ . STATE Wy, b. COUNTY 1, 

Washington Serres : Maryland Washington 
b. CITY OR TOWN (if outsida corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and giva nearast lown) 
writa RURAL and give naarast town) 

Hagerstown 2 days Williamsport 

d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS e 1s) ee 
Washington County Hospital oe 2 154 N, Artizan Street ves [] No Dt 
3. pial os First ~ Middla _ “Lest a Bar Month Day Yaar 

°o 

(greeny Vida Blanche Arrington Peas! gotine 11 61 

5. SEX 6. COLOR OR RACE R - F BIRTH 9. AGE (I iF UNDERT YEAR] IF UNDER 24 HRS._ 
7, MARRIED [A] NEVER MARRIED [] | & DATE OF BIRT net ha lane ae 


Female White 


bari 


Hours eae eae Min. 


wioowen[-] i oivorceo (]| July 21 1909 51 ym. 


10a, USUAL OCCUPATION (Giva kind of work 
done during most of aang avan if retired) 


Nurses 


10b. KIND OF BUSINESS OR INDUSTRY 
Nursing Home _ 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A 


Ti. BIRTHPLACE (County & Stata, or foreign country) 


Stroudesburg Pa. 


oi 


13. FATHER’S NAME 


Charles Wesley Dailey 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yas, no, or unkown) | (Ifyasgivewaror dates ofservice) 


14. MOTHER’S MAIDEN NAME 


Blanche Marion Smith 
17. INFORMANT 
N. 
2 P15 30 Ud20 “Sy, rtizan, St. 


» 


James Vaughn Arrington (441: 
1B. CAUSE OF DEATH [Entar only one cause per line for (a), (b), and {e).] 


PART |. DEATH WAS CAUSED BY: <2 e } fe Lo 
IMMEDIATE CAUSE (a) . 


/57.X 


DUE TO 
4 
Conditions, if any, which 2 sd — I= 
gava rise to immediate causa 
DUE TO Y 
Sa eROr GIVEN IN PART 1(a)| 19. WAS AUTOPSY 


cy 
ONS! "AND DEATH 


(a), stating the undarlying 
cause last, (c) 


ze PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NYT RELATED TO THE TERMINAL DI 
fe) PERFORMED? 
4 ves [] No 
i [20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part 1 or Part Il of itam 1B.) = 
& | OR CONTRIBUTING ] CAUSE OF DEATH 
© | (UE EITHER, NOTIFY MEDICAL EXAMINER) 
 [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ) 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
a Ghia: Not While faciory, street, office bldg., etc.) | 
: at work i 

21. I certify that (I) (this hospital) attended the deceased from... 7 to... a 

saw the deceased alive on... Wide AO. , and that “Aesth loccured at... CRY, ay @ causes and on the date stated above. 

220, SIGNAT! r: 22b, DATE 

ATTENDING STAFF SIGNED 
(oy Mp. | PHYS. mt DIRECTOR jie} PHYS. iB 
22. PHYSICIANS = 5 22d. ADDRESS 
NAME (Jype) 
Jonw_C. STAVFFER AD 65S. [MOsfEer St___ HAGE RSTO o/ 

738, BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF Pole ~~ 123d. LOCATION (City, town or county) 

Mos Spacify) Ae if 6 vl Ha erstown Mq 

urla une 13-61 Cedar Lawn Memorial g . 


25a. REC'D BY REGISTRAR 


vaTEUN 1 4 '61 


25b. REGISTRAR’S SIGNATURE 
Cuttin £ Kaan 


€ 
# 


e © 


MARYLAND STATE DEPARTMENT OF HEALTH 
wes Zc STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a _ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1 BERGEN ey DEATH - : 2. USUAL RESIDENCE (Where decsesed lived, If inslitulion: 5S on eee (oad edmission) 


28 a. STATE b. COUNTY 

of 2 ans 107 (TON - MARYLAND || y LAND SE IATA 
& oe b. CITY OR TOWN (if LING corporete limits, ¢. LENGTH OF STAY IN 1b c. Cr TOWN (If £¥.0- corpor Timils, write Was end give naares! town) 
ad $ 2 = write RURAL and give neerest town) >< 
-| 2 
PS LON bn four HO p>: Sher 7 AREMEVOw URAL ae "* 
= 8 . d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give stree! eddress) ie STREET ADDRESS Ke Pa @. IS RESIDENCE 
al a co ON A FARM? 
“ON "Bans : 

2822/\___ Boonspowe rE SS a AON Zao NID. 1&1 __| ¥8 1) NOD 

© Pes5 3 3. pee os Middle Last 4. Dey Yeer 
© 
ot F 
ae (Type or print) DEATH 
¢€: _ reese EE REST Baker Sc) 

a 5, SEX 6. COLOR OR RACE] 7. MARRIED ae MARRIED [_] | & DATE OF BIRTH ~|9. AGE ea yeors iF UNDER 1 YEAR| IF UND 

3 cS, lost birthday) Ty Days | Hours | Min, 

5 ALIS. So rE de wivowéD [7] _ivorcep ["] Nov: Lg -[9of | #9 ». ae | 

a IWDe. USUAL OCCUPATION (Giva kind of work 1Db, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 

as dons during most of working life, even if retired) 

3 Ry vee - StATI= hax Bury WASH. Co: Y 

2 Paucg, Rei : 14. MOTHER A DEN NAME SoU. LMS a. 

g 0D MIE RT 

: swan DADE JAA KIS < ui 

1S) 15, WAS DECEASED EVER INU.S "ARMEO FORCES? | 16, SOCIAL SECURITY NO.| 17. INFOR! M A = ~—_ 

3 (Yes, no, or unkown) | (Ifyesgivewaror dalasofservice) 

§ __No G14 -~GR4S IMPS ETHEL PaKkele fBacns Bore MPR] 

= 18. CAUSE OF DEATH [Enter only ona cause per line for 4: (b}, end (c}.) INTERVAL BETWEEN 

© PART I. DEATH WAS CAUSED BY: Sarl 

IMMEDIATE CAUSE (a). zl Do — 
20d: ‘paoff 
72D <} ~ vuEto i 


Conditions, if eny, which 
geve rise to immediete cause 


{e), stating the undarlying 
3 ee ee Be — 
|, OTHER SIGNIFICANT CONDITION ITRIBUTING TO/DEATH BUWNOT 


THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) 


oo: or removel, and in any event within 72 


= 19, WAS AUTOPSY 
5 PERFORMED? 
s yes (al—No [] 
| 20s. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED, (Entar netura of Injury In Part t or Pert Il of item 18.) 

& PRIMARY (] or CONTRIBUTING [] 

G | CAUSE OF DEATH. 

< 20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20%. (City or town) ~ (County) {Sisley 
Fay Hour a.m. While __Not While foctory, street, office bldg., etc.) | 

= 19 work al work ! 


21. I certify that | took charge of the remains described above, held an Autopsy [a Inspection im} Inquiry La} and in my opinion 
death resulted from: D causes yy Accident ia Suicide ‘fl Homicide Oo Undetermined manner [el 
CHIEF MEDICAL EXAMINER [_] 

ASSISTANT MEDICAL EXAMINER oO Wad ATE SIGNED 
DEPUTY MEDICAL EXAMINER [g]— 


ICAL EXAMINER: This certificate should be executed within 24 hours after dea 


please execute the certificate, writing the word “pending” in pen 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Typo) fig ne thd ; 
228. BURIAL, CREMA\ THEREO! A Gf oe 


M.D, 


Se Address (Streat, city, town, or county) Kb 
AME OfPEMETERY OR CREMATORY 


or its designated agent, prior to buri 


TO FUNERAL DIRECTOR: Page 3 should be used es a burial-transit permit. File pages 1 and 


‘i ) Uae 22d. LOCATION (City, town, or country) ~~ (State) 
pecit 
\N UNE-26:196/ a. CEMETERY Bene vos. Was. Co mp: 
Ry AISME \ [jp ADDRESS mM 24a. "REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
Peg ‘ DooNnSBa ko iD) pare MUN 29°64 Cnthan £ 


a @ 


MARYLAND STATE DEPARTMENT OF HEALTH 


ry 9 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
PLO 


CERTIFICATE OF DEATH 07220 


NS Lief ical 2. ERIS BESIDETCE {Where deceased lived. If institutian: Residence befare odmissian) 
e Washington MARYLAND || °° Maryland ® COUNTY Allegany 


b. CITY OR TOWN (If autside carporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
RURAL ond give nearest town) 


Hagerstown Cumberland, 


d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS , . IS RESIDENCE 
W INSTITUTION: ON A FARM‘ 


estern Md, State Hosp, 113 Blaul Ave,, yes [] No 


. ones First Middle Lost 4. mee nth Day Year 
(Type ar print) Bay aye Ellen B a K ly E S DEATH 4 he Y 19 . / 
5. SEX 6, COLOR OR RACE |7. MARRIED] NEVER MARRIED [X) | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR[IF UNDER 24 HRS. 
Female White WIDOWED DIVORCED ril 8, 1886 ira ante moarag| aves eta 
iJ 
10a, USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign cauntry) 12, CITIZEN OF WHAT COUNTRY? 
seg most af warking life, even if retired) 
60 Restaurant Artemas, Penna, Ue /Ss Aw 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George W, Barnes Sarah Jane Diehl 
5. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 


(Yes, no, or unknown) (iF yes, give wor or dates of service) M d e 
No, | Mrs. Cora Appold 604 Fairview Ave., Cumb 


18. CAUSE OF DEATH [Enter anly ane cause ae (@), (b), and (¢-] my INTERVAL BETWEEN, 


ter death. Page 4 


the funer, 


ne 
y 
Pages 1 and 2 shauid 


PART |, DEATH WAS CAUSED BY: o pela Wet Wi bra 


IMMEDIATE CAUSE (a) 
} 7) DUE TO 

Conditians, if ony, which fe 

gove rise ta immediate 7 

cause (a), stating the under ¢ CUETO = fa AL, Mm etas ta 3 oS 

lying cause lost. e) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. bi el 


Yes [1] NO 


Then please remave corban papers. 


transit permit. 


20a. ACCIDENT WAS UNDERLYING []_— | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH j 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20f. (City ar tawn) (Caunty) (State) 
Hele ern While Net while factory, street, affice bldg., etc.) ! 
p.m. 19 lat wark [[] ot wark ! 


21. | certify that (I) (this haspjtal) attended the deceased fram. Ly. 
saw the deceased alive Aue 24-1 and that death accurred at, J. 
20. SIGNATURE M4 


ATTENDING. 
PHYS. 


DDRESS 
EGU 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or 


Fairview Cemetery Artemas 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 2S0. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


H. Wayne George Cumberland, Md. DATE gun 2 7.'61 Ciathan £ Prana 


MEDICAL CERTIFICATION 
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2 
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3. 
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a2 
vv 
° 
2 
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€ 
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3 
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= 
a6 
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ro 
28 
2 
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D. STAFF 
DIRECTOR [_] _ PHYS. 


= tty M.D. 


e reba 


PITA 


MARYLAND STATE DEPARTMENT OF HEALTH | 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


7233 CERTIFICATE OF DEATH 07221 


= < b 
S = 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If insltuion: Residence before admitsion) 
A °. °. b. COUNTY 
Pe Washington AEE) Maryland Washington 
3 > b. CITY OR TOWN (if outside corporote limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN {if outside corporote limits, write RURAL and give nearest tawn) 
3 2 RURAL ond give nearest fawn) X é tt 
3 2 . agerstown Mom ee (Rural) Williams port Ma. RED i oeenan 
2 2 | d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
hg OR INSTITUTION — 7: ON A FARM? 
@ S Western Maryland State Hospital Rural Williamsport Ma RFD = ves (]_No 
5 3. NAME OF First Middle 4. DATE ionth Yeor 
= DECEASED | C e 
ee leslie BeckLey| tm if 
8 5, SEX 6 COLORTR RACE |7. MARRIED [2-NEVER MARRIED [] | 8 DATE OF BIRTH 9. Rouen IF UNDER mS IF UNDER 24 HRS. 
° h irthdey) th: rs in. 
Male White wipowep [] pvorceoO | June 19 1886 ay al atet lpn (ise | 


100, USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
juring most of vyorkeg life, even if igi BR TT 
elegrap perator Penn. BR, H, Maryland U.S.A 


13. FATHER’S NAME 


Charles “imer Beckley 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


14. MOTHER'S MAIDEN NAME 


._ Laura Ardinger 
17, INFORMANT 


WiTisamsport Ma. 


Then please remave carban papers. 


the State Board of Health priar ta buriol, cremation, ar removal, and in ony event, within 72 haurs after death. 


ate has been signed by the attending physician and campletely filled in by the funeral director, 


ATTENDING PHYSICIAN: The law requires thot the death certificate be executed wit! 


(es, no, oF unknown) {IF yes, give war of dates of service) s 
No | 17 07 9339| Mrs. Mable G. Beckley “3° "i" 
1B. CAUSE OF DEATH [Ent i line f ). {b), ond (ce). » INTERVAL BETWEEN 
PART |. DEATH Ah a Sa > ae ONSET AND DEATH 
‘ IMMEDIATE CAUSE {0} bith oy a 

/ J ua n DUE TO 

Conditions, if any, which (b) m3 

gove rise to immediate 

cause (a), stating the under. ( DUE TO 
g lying couse lost. (©) 
& 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) |19. ee ee 
2 9 UR 
oa S/s yes) NO 
iz = [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
5 & | OR CONTRIBUTING (] CAUSE OF DEATH 
5 © [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & |20c. TIME OF INJURY Month, Doy, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
5 3 Hour a.m. halite, 8% Sealants foctory, sireel, office bldg., etc.) | 
3 = p.m. at work [] at work 
2 
oO 
2 
2 
= 
> 
FE 


page 3 should be detached for use os the burial-tronsit permit. 


Fa 
§ 
£ f 
3 AG--12-6]. | that (I) (werrlast 
ss M, fram the causes and an the date stated abave. 
° : 22b. DATE 
5 ATTENDING MED. STAEF ED 
g x M.D. | PHYS. DIRECTOR PHYS. 
e@ = 22d. ADDRESS 
bz ZMy Ee CH i, 
é, x 
on: FA Tag ehh eG 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town, or county] (Stole) : 
5 VAL (Specify - : . 
a June 7-61 |Rose Hill C Hager Ma. 
e 


2Sb, REGISTRAR'S SIGNATURE 


fous 


2S0. REC'D BY REGISTRAR 


pa JUN 7 '64 


Clitlag 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7234 _ CERTIFICATE OF DEATH 07228 


Boo 


- 
Ss 62 
= £3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Inslilution: Residence befora admission) 
o 3% a coun yf a , STATE b. COUNTY 
§ ea ashington _ s marvtand || igryland Nashington _ 
ae b. CITY OR TOWN [if ouiside corporete limils, | & LENGTH OF STAY IN Ib ©. CITY 3A TOWN {if outside corporate limits, write RURAL and give nesrest town) 
ee ee write RURAL end give neerest town) 
se Hagerstorn | 8 Yrs = Hagerstown 
ae ‘ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stroe! address) _d. STREET ADDRESS 1S RESIDENCE 
ee ON A FARM 
- 517 No Mulberry St 517 No Mulberry St ves ] No 
Se Set Ek 
i 2 5 Ler NRME OF “First Middle last 4, DATE Month Day Yaer j 
a OF 
8 
7a (reroem ANETTA ‘VIOLET = BENNETT =| ‘Siam June 51961 19 
ce] 8 5. SEX 6. COLOR OR RACE|/7, MARRIED [2kNever MARRIED 8. DATEOF BIRTH ey. coe yeers |IF UNDER 1 NEAR IF UNDER 24 HRS. 
up a é lest birthday) |“Months) De H rhe, ae 
88 é enale — White WIDOWED ovorceo []] July 128 1912 vrs. ies ely [ <i 
go 10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siate, or loreigiftpyntry) | 12. CITIZEN OF WHAT COUNTRY? 
S aug”) | 
36 done during most of mi life, even if retired) 
38 ousewite | Own Home Uniontown Fayette Co | USA 
4 Q P13. FATHER’S NAME v 14. MOTHER'S MAIDEN NAME a 
Oa i 
£8 Nath Di | No Record 
So ataan Vivens re = 
Sec 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO 7. INFORMANT _ Address — 
fg (Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 
a2 
a NG oes ee tae [Bagar Bennett 517 No mulberry S+% 
te |) 18. CAUSE OF DEATH [Enter only one couse per line for {e), (b), end (c).] Hager stown Ld. INTERVAL BETWEEN 
Ee} 
a] 
a 
2 
42h 
a 
3 
3 
= 
2 
g 


PART |. DEATH WAS CAUSED BY: ORL AN aa 

S IMMEDIATE CAUSE (e)___ LLEAAL Gn ja x 
2 c : 
a 41:0 DUE TO : 
2 Conditions, If eny, which Ce | © Cenfiriy Zr Ww 
a geve tise to immediete couse Fe . a:4 r “i 
g {a), stoting the und CE yer 
® ee ee ara te 
sa ae “: ta Sindee = : a 
s z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile)| 19. WAS AUTOPSY 
a —— ae PERFORMED 

7 

3 ads esi Reais] 

= [20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Peri | or Peri I of item 18.) 

& | of CONTRIBUTING L] CAUSE OF DEATH 

& |i eiTHeR, NOTIFY MEDICAL EXAMINER) None 

a E : —_— 

% | 20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20. (City or town) (County) Giete} 

= Pee a While __ Not While fectory, sireat, office bldg., etc.) ne 

: ine Shae es, ot work [] et work none 2 ES me 


» AOA, lune...5...., 19.04, that (1) (we) last 


21. | certify that (I) (this hospital) atiended the deceased from. 


R ATTENDING PHYSICIAN: The law requires that the death certificate be 


ay be retained by the hosp 


) RAL DIRECTOR: After this cer! 
director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death, 


saw the deceased alive on. dJune...2 19.61. and that death occured at]...M, from the causes and on the dale stated above, 
228. SIGNA) = oe : 5 od 22b. DATE 
ING STAFF SIGNED 
@ OD wa ANMNVe it b> as &] BinecTOR Os. O 6-6- -61 
‘ 22e. PHYSIGIAN'S ~~ | 22d. ADDRESS — 
“Eee Neate) al om D. Turco, M.D. 302 Ne Potomac St-Hagerstown, Ma rylend 
uz Pie 9 iy) 
=: 23e, BURIAL, CREMATION, 3b, DATE THEREOF a Zac, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
EMOVAL (Specify) 
9 urial 6/7/61 2st Haven Cemetery —_Hagerstown Wash Co Ma, 
es 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. RE geet" | 25b. SISA S. SIGNATURE 
, “si gep= 
15M" 9/60 y | Andrew K. Coffman Hagerstown Id, pare pal 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


71280 CERTIFICATE OF DEATH 67223 


x 


1. PLACE OF DEATH 


o, COUNTY WASHING TON MARY CARE 


b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admi 
° STATE MARYLAND ». COUNT A SHTNG TON 


c. CITY OR TOWN {If outside corporole limits, wrile RURAL ond give nearest town) 


jen} 


ter death. Poge 4 
e funeral director, 


« 
3 
3 
g ty 
2 “HAGERSTOWN 48 YRS. ||7% HAGERSTOWN 
iB Soo orm d. NAME OF HOSPITAL (If not in hospitol, give street oddress) [4 STREET ADDRESS «RESIDENCE 
@:< 6¢! | Ghai ron_counry zosprraL 617 HAYS AVE. SENG 
° ce 
£6 . NAME OF Fi Middl lo! 4. DATE th y 
= Sy fe HELEN IRENE  BICE y ‘s JUNE” "16 1 62 
= os 
=e 8 5. SEX 6 COLOR OR RACE |7. MARRIED [NEVER MARRIED [_] | 8- DATE OF BIRTH oF aan (tn mien eee wine ie UNDFR 7AM. 
oe 5 FEMALE WHITE = |woweo pivorceo 11/28/1900 loge Vapi eg Ries 3 
ea. 10a. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
§o 3 during most of working life, even if retired) Ws8i A. 
ze (TEE HOME 8. 
§on 
s3n 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
€ 5.5 . 
3 ot PHILIP B. HEEFNER NELLIE V. MAUGANS 
ps ‘a 1g, WAS DECEASED EVER IN U, S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT Addie B 4 
aE es, M0.-be yqinow ye give wor or dates of service BAG Ey TOW 
aa non" | 214-09-044P MRS. LOIS JOAN STEVENS : 
2 3 = 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] INTERVAL BETWEEN, 
Zt PART I. DEATH WAS CAUSED BY: o Z = Sees : » 
Og ve IMMEDIATE CAUSE (0).  t 
es BS es DUE TO - Pe , 
Beg Conditions, if ony, which ty CAN Centre Crag ce eee 
z gove rise to immediote 
H DUE TO 


couse (9), stofing the under- 
lying couse lost. © 


foctory, street, office bldg., etc.) | 


Hour 0. m. 
p.m. 


While Not while 
ot work [_] ot work 


a 
5 

2 a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
S = 

a 3 yes [1] NO 

a = | 200. ACCIDENT WAS UNDERLYING 1) | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) 

= & [OR CONTRIBUTING [J CAUSE OF DEATH 

B 4) © | (IF EITHER, NOTIFY MEDICAL EXAMINER] 

3 &§ ]20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED —_[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) (Stote) 
5 8 

= = 


21. | certify that (I) (this exis: attended the deceased fram! , that (I) (we) last 
saw the deceased alive an os eee) oe 19.6 /.. and that death ckurted ol 9 foes the causes and an the date stated abave 


Ro. SIGNAWRI 22b, Bele. 
wt ATTENDING - STAFF A st 
M.D. | PHYS. i RECTOR PHYS. V4 


TTENDING PHYSICIAN: The low requires that the death certificote be executed with 


page 3 should be detoched for use os the buriol-tronsit permit. 
the State Baard af Health prior to buriol, cremotian, ar removal 


TO FUNERAL DIRECTOR: After this certificote hos been 


2 
& / 22c. PHYSICIAN'S 72d. ADDRESS 
2 8 eS ay he ON, ; "ag ae - deh 4 
s 230. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
ot \|_ “SURTaL | 6/19/61 __|_w 
e ) 24. FUNERAL DIRECTOR'S SIGNATURE 25a. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
VR ALS DA gy bare JUN 20°61 than £ Kine 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7936 CERTIFICATE OF DEATH nero ne 07224 


ond 


~ se 
S 33 § 2. USUAL RE RESIDENCE (Where deceased lived. If institution: Residence before odmission) a 
> 23 M : ; ae a Z b. COUNTY 
“ 62 Zaa6: Wu Va LT 4O7% 
2 = 
=e Ne b. CITY OR TOWN (If outside corpdrate limits, write fe. c CITH OW TOWN {IF outside ESA write RURAL ond give nebrest Do) 
3 3 a aay give neare: ul - A . ie 
Rees 4 AeA : ; er avon 
2 © 2 d. NAME OF (ete IF pat in hy oy jive street oddress) d. STREET ADDRESS AS en 
ce Oe INsTTUNDN ata al y) OF : toes ON A FARM? 
5 ? as 16. > ten TU Bt cop 4 4A hz i) GL AD SIPE Hare yes F] No (J 
o 2 
2 3. NAME OF First Widdie Lost 4, DATE Month af 
eo DECEASED le } ee OF oe £Y ce 
ce 5, (Type of print) Dy Alaa i} S14 4 DEATH Une 19 (o} 
é OLR OR RACE ]7. maRRiED[] NEVER MARRIED [_] |8. DATE OF BIRT 9 AGE (In yearn if nO TYEAR] IF UNDER 24 HRS. 
ray 1 Hi Min. 
widoOwED [I~ —bivorceD [J VY, 1A ye A} 0S 25 % ae jours in 
100, USUAL OCCUPATION (Give Tall ash dong DREN OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (Siate b eae country) 12. BS OF cas UN’ 
7p eyting most af working life, even/if retired) hp sa 
PiU Yule gine 1 ‘ed 9 


13. brs: al NAME 


7, 
: hh 
Liat Ala ya Kd A, ye 
ORMANT 7 | ) 7 ‘Addres i 
Tikes Atif aug bi) 5 (Et Dering Diet 
AL BETWEEN 


i> ME 


Then pleose remove corbon papers. 


the registror prior to buriol, cremotion, or removol, ond in ony event within 72 hours after deoth. 


‘ote has been signed by the ottending physicion ond complete! 


18. CAUSE OF DEATH [Enter only one couse per fire for (0), (b). ond (c)-} F INTER’ 
PART I. DEATH WAS CAUSED BY: , Baa LS ONSTAGE DEATH 
- IMMEDIATE CAUSE (o)_4 01d Dp }} Ly NIDOLYS r 2 auay 
143% DUETO , i) ) 

a Canditians, if ony, which wen Crewe yuh. 4 210 
£ gove rise to immediate 7 - 
2 cotse (0), stating the under. ( DUE TO 
= Jying cause lost. cause lost. ae) ait ws 
6 — Pani. OF OTHER SIGNIFICANT'CO ONDITIONS CONTRIBUTING TO DEATH BUT NO) RELATEO TO THE TERMINAL ie CONDITION GIVEN IN PART 1(0)|19. pie Melis 
s y. 
3 Didibe yi RATA IDA . bieda Az piped ce yoc vs] No 
3 200. ACCIDENT ae UNDERLYING 7] [40b. DESCRIBE HOW INJURY OCCURRED. (fnier noture of injury in Port Vor Port i of item 18h) 
7 OR CONTRIBUTING [J CAUSE OF DEAS 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL | 


20d. INSURY OCCURRED | 20e. PLACE OF INJURY tHome, form, | 20f. (City or town) (County) (Stote) 
While Not while factory, street, office bldg., etc.) | 
<_ ot work [] ot work [J r 


21. U certify be ! mie the deceased from. Pale pse: B.19:So2=sto, 9_...,that | last saw the deceased 
gad that death occurred as Io M, from the ¢ i and on the date stated above. 


alive on___, 


TTENDING PHYSICIAN: The low requires thot the death certificote be executed withi 


y the hospitol of ottending physicion. 


TOR: After this cer 


poge 3 should be detoched for use os th: 


aGpness (Street, cify gr tawn, stote} . DATE SIGNED. 


Mo — dg. Ri 


NAME RANE (hpi tole we ee eee ee: 


a. eens ean | a. mo, DATE THEREOF «| Pde AIA OF Ve) “Ti ee OF CEMETERY OR eae 22d. LOCATIO! ae Jown, or county) Ne ) 
‘MOVi Pec 
dxtch sb Sk Memoyral ee Prif) 
2da, REC'D BY REGISTRAR § | 24b. REGISTRAR'S SIGNATURE 


HRECTOR’S SIGN: ‘ 
eaves hack fi cede ‘ te fa Ki le Md. pare JUN 9 ’61 Cnttng £ Kass 


sienature QL 


(2 
C 


wees 


ITA! 
ret 
RAL 


~ 


TO 
m 
To 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
dee CERTIFICATE OF DEATH 


1 


nO 7225 


Reg. Di: 


~ ve 
% 35 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmistion) 
© £3 cele ‘ Marytano || ° —— 
x . NAS Hiniceron ‘a = On 
2% om b. CITY OR TOWN (If ouhide corporate limits, write [e, LENGTH OF STAY INTb || ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest ge) 
8 8 3 J RURAL ond give nearest town) SC 1 
3 fe 2 MARI CWOoOD > 
5 2 d. NAME OF HOSPITAL (if oot io hen d. STREET ADDRESS, 1S RESIDENCE 
tee a > / OR INSTIUTION. ON A FARM? 
@: R.ED +! ves C] No 1 
S 2 

= § 3. NAME OF First Middl 4, DATE 
= = DECEASED e irs ‘iddle : Lost or Month Day Yeor 
we: (Type or print) R NMR BOWARTER PAM AC in 19 
28 3. SEX & COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [o] |8. DATE OF BIRTH (In yoo [IFUNDER TYEAR] IF UNDER 24 HRS, 
=: “lest wirthdoy) Months] Days | Hours in. 
s MA widoweD [) pivorceD [] |q Wa a 
g 100. USUAL OCCUPATION (Give Kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
2 during most of working life, even if retired) 
2 
$ 
2 14, MOTHER'S MAIDEN NAME 
° ) 
3 I as BR CRoaowe Deais AD AD 
PS I Wns OFC EASED EMER RS aan Ronee? 16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 


(Yet. no. oF unknown) (If yen, give wor or dates of service) 


18. CAUSE OF DEATH [Enter only one couse 


Lg |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


rat . DUE TO 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


Then please remave carbon papers. 


Conditions, if ony, which 6) 
gove rise to immediote 

couse {0}, stoting the under. ( CUETO 
lying couse lost. {). 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
yesT] No Ee 
200. ACCIDENT WAS UNDERLYING 21 C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 16.) 
OR CONTRIBUTI USE 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. pence OF INJURY (Home, farm, | 20f. {City or town) (County) (State) 
Hour 6. While Not while foctory, street, office bldg., etc. HH H 
Pm. lot work [] of work pL 


21.1 certify (< | attended the deceased from.___%. Game cele, 19 er ttoe Tee 19. ithat | last saw the deceasec! 


alive an esp Ghe Es 12_______, and that death occurred at Xe. 2i_.£AM, from the causes and on the date stated above. 
ADDRESS (Street, city or Wy wn, stote) DATE SI 


‘mo. pl a eee CF Abe Sedat. LY Kel. 
Nancitved LR. E.D.Do JR acer stow Mow te ag Adehi(ot. 5 ifn 


‘2o.BORTAL, CREMATION, | 22b. DATE THEREOF Ze. "NAME OF CEMETERY OR CREMATORY.__——-~*/| 72d. LOCATION OF CEMETERY OR fal 4 ‘22d. LOCATION (City, town, or county) (State) 


Mee ll! Beerer seh elt dfal — tristan, (ash lo. Md: 
eS 


2do. REC'D BY REGISTRAR | 24D. REGISTRAR'S SIGNATURE 
DATE 6 python £ Piatt 


signed by the ottending physician and completely’ fr 


-transit permit. 


The law requires that the deoth cert! 


. or removol, and in any event within 72 hours after death. 


MEDICAL CERTIFICATION: 


by the hospitol or attending physicion. 
OR: After this certificate has been 


ATTENDING PHYSICIAN: 


cre 


ACTUAL 
SIGNATUR' 


‘A 
ret 
RAL 
page 3 should be detoched far use as the burial: 


the reglstror priar to buriol, cremotian, 


iy 


#. 


TO H; 
m 
To 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


TATE 7235 | MEDICAL EXAMINER'S CERTIFICATE OF DEATH 07226 


— 
> 
mt 


= 
lam) 
= 
= 


. PLACE OF DEATH ie || 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 


= @. COUNTY e. STATE b. COUNTY 
. & 2 se MARYLAND _ 
\ 3 je corporete limils, ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporeie limits, write RURAL end giv town) 
y write RURAL end give neerest town) fe 
= “Hagerstown ____i|| Washington, D. C. t 2 ae 
= |E OF HOSPITAL OR INSTITUTION (if not in hospitel, give give street address) d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
A 
Lgl vepeemees. County Hospital 3070 Thayer Street N. E. ves] NOL] 
3. NAME OF iddle Last 4 DATE Month ‘Dey ‘Yeer 
pa oe | Es . é 
(Type or print) ATH 
aaa _Dewey Lathrobe Brown | ™*"*_ __18_ 61 
5. "SeR 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In yeers | IF UNI 1 RT YEAR | IF UNE CARS. is 


7. MARRIED Ig never MARRIED [_] 


wipoweb [_] bivorced [_] Mar. 22 3 1898 


| 

10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Maryland U, Se Ae 

14. MOTHER'S MAIDEN NAME 


wnakkaknak ke dake Elizabeth Shaw 


"ey eae ie INFORMANT ” 2 ~ Address 
a Tears s.Nellie Brown (same as above) 2-d 


") 18. CAUSE OF DEATH [ [Enter “only ‘one cause per line for (e), (b), end (c).] INTERVAL BETWEEN 
ONSET AND DEATH 


Oe ca a 2 Shall ~~ Cere bpal {hams 
S/6 x DUE TO ‘ 
Conditions, if any, which (} Heworrh ape ee = es eet ES == 


geve rise to immediote couse 


Deys Hours | Min. 


a "Months 
ve 


done during most of working life, even if retire 


‘Retired ~ U. S. Navy Yard 
13. FATHER’S NAME 

Albert Brown 
15. WAS DECEASED 
(Yes, no, or unkown) 


U.S. ARMED FORCES? 
(Ifyesgivewerordetes of service)! 


along with form PM3. Page 5 may be retained for your files. 
transit permit. File pages 1 and 2 with the State Board of Health, 


and in any event _within 72 hours after death. 


(0), steting the underlying DUETO 
couse lest. 7 go x J ee 
3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBU ATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 WAS AUTOPSY 
PERFORMED? 
i 
by ae pa oi Yes []_No No [e-— 
& | 20e. EXTERNAL CAUSE WAS "] 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury in Pert | or Pert Il of item 16.) 
& | PRIMARY for CONTRIBUTING C] (, 
6 | CAUSE OF DEATH, thoewa Fre Buty when Lit bre Prey af by Rice thei Qyp- 
ys Votre ese es” = y- 
& | 20c. TIME OF INJURY Month, Day, 2Dd. INJURY OCCURRED | 20e. PLACE Settee Home, form 204. (City or town) (County) (Stete} 
5 Hour stam While __ Not While © fectory, street, office bldg., etc Y i. é 
2 cf Bb Le 196 [jet work [st work 4 H Gop. Wash. (td. 


21, I'certify that | took charge of the remains described above, held an Autopsy iz: Inspection [4 Inquiry fQ— and in my opinion 


death resulted from: Natural causes =I Accident fe Suicide je} Homicide ial Undetermined manner Ol 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL é C / Moa 

Bee Sc. Ww ty 0. Be MEDICAL EXAMINER [_] DATE oY 
NREDICAL EXAMINER oO é Y, 

EXAMINER'S eh 0 $66 

NAME (Type) led Ir W Di Ye ZT, AD ‘Address (Streal, efty, town, ot county) : / 


22e. BURIAL, CREMATION,| 22b. DATE THEREOF ee ~NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) (State) 


REMOVAL (Specity} 


Burial | 6/21/61 |\Ft. Lincoln Cemetery | Prince Georges Co, Md. 
23, Burial ADDRESS 24e. REC'D BY REGISTRAR 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to fhe funeral director. Page 


, Ss. EXAMINER: This certificate should be executed within 24 hours after dea x 


or its designated agent, prior to burial, Spesiations or removal, 


gh 
Ste 
Jaa 


4 should be forwarded to the Chief Medical Examiner's Ot! 


Fs TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


2d4b, REGISTRAR’S SIGNATURE 


The S.H,Hines Co. Washington, D.C. pate JUN 23 °61 (oldies She 


7238 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


07227 


1, PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived. 


MARYLAND 


b. COUNTY 


2 COUN’ Washington 


0. STATE Ma a 


If institution: Residence before admission} 


Wash. 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b 
RURAL and give nearest town) 


Hagerstown 5 days 


X Smithsburg 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


4. NAME OF HOSPITAL (IF not in hospitol, give sreet oddress) 


| d. STREET ADDRESS 


14 E. Water St. 


e. IS RESIDENCE 
ON A FARM? 


yes] No] 


STITUTION, 
fashington County Hospital 
|. NAME OF 
DECEASED 
(Type or print) 
$. SEX 6. COLOR OR RACE | 7. MARRIED (i) NEVER MARRIED oO B. DATE OF BIRTH 


male white  |wroowe ovorceot] |JaNe 1, 1894 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


during most of working life, even if retired) 
painter aircraft 


13. FATHER'S NAME 
John D. Brown 


18. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


hours ofter death. Page 4 


First 


Elbra 


Middle 


Owen 


4. DATE 
OF 
DEATH 

| AGE (In yeors 
lgs'_birthdoy) 
| yrs. 

11. BIRTHPLACE (Stote or foreign country > 


Euclid, Md. 


14, MOTHER'S MAIDEN NAME 


tast 


Brown 


Month 


June 18, 


IF UNDER 1 YEAR 
Months] Doys 


Yeor 


19 61 


IF UNDER 24 HRS. 
Hours Min, 


Pages | and 2 shauld be 


12. CITIZEN OF WHAT COUNTRY? 


Ellen R. Wagaman 
Address 


Eula H. Browh, Smithsburg, Md. 


tNTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carban papers. 


Vb CMO Ar 


ned by the attending physician and campl 


DEATH BU 


-transit permit. 


the State Board af Health prior ta burial, cremation, ar remaval, and in any event, within 72 hours after death. 


{County) (Stote) 


MEDICAL CERTIFICATION 


ae MED. 
M.D, | PHYS. Director C) 


Abak, pink Te 


3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION fCity, town, or county) 


‘STAFF 
PHYS. 


e 
ao 
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s ‘ 17, INFORMANT 
esinatonlortieeey | i CIyeeege ar oes a eric) 217-032) 
-03-261 
IMMEDIATE CAUSE (0) 
ove tise to immediat 

Gove rise to immediate, 1 

IN! NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) | 19. ie AUTOPSY 
7 PERFORMED? 
é nf (Todi URE (A yes [] NO 
200. ACCIDENT WAS UNDERLYING [] 
Beacanec ee se are joctory, streel, office bldg., etc.) | 
23a, BURIAL, CREMATION, | 23b. DATE THE F 


yes Mrs. 
Pye (b), ond (c)- 
couse {0), stoting the ynder- 
206. DESCRIBE HOW INJURY OCCURRED. (Enéét noture of injury in Port | or Port Il of item 18,) 
‘OR CONTRIBUTING LC] CAUSE OF DEATH 
pom. ot work \ 
REMOVAL (Specify) 
‘4 6-20-61] Smithsburg, Md. 


1. CAUSE OF DEATH [Enter only one couse peryline fi y 
Aatessc LNIE PA 7 fel BREE 
lying couse lost. ©) 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
saw the on live ont 
2o. Si a 
22c. PHYSICIAN 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2S0. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
6 Cutt £, 


PART |. DEATH WAS CAUSED BY: 
oN, DUE TO 4 A 
Con disnmieamon ch »Mibaealigs Al lepiescle posis 
Ta “0 GNIFIC, CONDITIONS INTRIBI 
r20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) 
NANT "a LL 
Scott F. Minnich & Son, Smithsburg, Md dome !U" 4! ee 


(Stote) 


ad 


page 3 shauld be detached far use as the buri 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 07228 


|, PLACE OF DEATH ef teas poopie, {Where deceased lived. If institution: Residence before odmission) 
. COUNTY MARYLAND b. COUNTY 


ed 


RYLAAS ics 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b 6 es OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


A M 6A Wa “ les 
d. NAME OF HOSPITAL (IF Ts hospitol, give street oddress) d. STREET ADDRESS . IS RESIDENCE 
OR INSTITUTION ON A FARM? 


Stare Hestira. CLEA KSO Mine Mp. Rl ST NOD 
3. pe Res First Middle Lost 4. [ati Month Day Yeor 


(ype or print) CLS TON = (as MURCHEY SeatH TUNE s 19 “os 


5. SEX 6. COLOR OR RACE |7. MARRIED [R{ NEVER MARRIED [1] | 8. DATE OF SIRTH 9. AGE {In years f UNDER 1 YEAR| IF UNDER 24 HRS. 
lost “ee va Doys | Hours] Min. 


WHITIZ _ |wibowed Oo bivorceD [] -AT- yrs. 


100. USUAL OCCUPATION (Give kind of work donej 10b. a OF BUSINESS OR INDUSTRY (11. BIE ‘CE (Stote or foreign 1S 2. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
 Dtaas ee Farm WASH, Co MO. (18.4 
Oo E .CH Sa, Oe TE 


13. FATHER'S NAME 14, MOTHER’ 'S MAIDEN NAME 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yes, 10, or unknown) | IF yes, give war or dotes of service) 


No .213-1%-8079 IM é ey Cefarspirng MD.) 
18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond (c)-] INTERVAL BETWEEN 


. ONSET AND DEATH 
PART I. 2 
PAM OT UIA, Clewfey Conovawy ocehiston ise 


haurs after death. Page 4 
led in by the funeral director, 


ad 


te has been signed by the attending physician and completely 


Pages 1 and 2 should be 


|, cremation, or remaval, and in any event, within 72 hours after death. 


Then please remave carban papers. 


ra f ) DUE TO 
Conditions, if :. which wo Hypertens we Cakdevaseulak Q1s2asé. | Fytaes 
gove rise to immediote 
cause {a), stating the under. ( DUE TO 
lying couse lost. {c) 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART }(a)|19. EL. 


DY Qekpeissch rests oblihrans  @ Chronic atrial prbrida her ves [No DB 


20a. ACCIDENT WAS_UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


i 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, { 20F. (City or town) {County} (State) 
Hour 0. m. i Not while foctory, street, office bldg., etc.) | 


p.m. ‘ot work 


= 
mo) 
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MEDICAL CERTIFICATION 


After this certifi 


poge 3 should be detached far use as the burial-tronsit permit. 


the State Board af Health priar to buri 


22 WEL, that (I) fref-last 


saw the deceased alive an Co 1924, and that death occurred at 28M, fram the causes and an the date stated above. 
To. SIGNATURE ‘2b. DATE 


e SIGNED 
Weclar <- WL Ps MD. Ane Bigcror ANS. OF fit GylHe/ 
Te RESIGNS : 18: ROORESS @OSdDriy ees Slate peer 
nero £. Kamos 


23a. BURIAL, CREMATION, ‘y DATE THEREOF Fister NAME OF CEMETERY OR CREMATORY 2d. aoa Ci town, or county) (Stote) 


pian (Specify) View Ce NE TE, SH. WASH: Co -Mp- 


‘24, FUNERAL DIRE FOR’ eS PRE | Mounrain 250. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
et anisrogn [Yf)) low Wun 1281 | ter Fe 


retained by the hospital or attending physician. 


ITAL OR ATTENDING PHYSICIAN. 


‘ed 


@ TO FUNERAL DIRECTOR: 


Ss 
a 
St 


m 


2 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O04 CERTIFICATE OF DEATH 67228 


1, PLACE.OF DEATH - || 2, USUAL RESIDENCE (Whara deceasad livad, If Institution: Residence befor edmission) 
«COURT e. STATE b. COUNTY 


— aa o VASHIN Geto N__ = ee ae WASHING THY 
b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TO! (If outsid’ corporate limits, write RURAL end give neerest town) 


write RURAL end give neerest town) 


Pe dcsanaial 3 DAys x “Ly Town __ ee 
d. NAME OF HOSPITAL OR INSTITUTION (if not in ee give streaf eddress) d aan oN! cS 6. & eae 
2 


/ = — YES Ke 
WASH. CO» HaSPITAL LL ST ee ER Aye lei al 


. EO: Middle Last Yaar 
DECERSED 


OF 
(Type or print) f Mer @ Lp CLARA DEATH E = 2 iain 19 ol 
~|6. COLOR GRRACE/F. aRRieD Ky NEVER MARRIED Ol 8. DATEOFBIRTH = = ———*|9.._ AGE (in yaars ]IF UNDER1 YEAR| IF UNDER 24 HRS. 
last birthdey) (Months) Days | Hours | Min. 
WIDOWED DIVORCED ~1¢ Soe 


ah 


id within 24 hours after 


© 


DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


3 should be detached for use as the burial-transit permit. Then please 


DN NOVENSTEL 


12. CITIZEN OF WHAT COUNTRY? 


event, within 72 hours after deat! 


emove carbon papers, Pages 1 and 2 should 


18, CAUSE OF DEATH (Eniar only on 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE es = =e 


= ‘| DUE TO : ’ 
Conditions, if eny, which Layee & $ a === 


geve rise to immediete ceuse 


(a), steling the underlying 
Cae ae ‘di a pees PhO. 


T I. A toa. SIGNIFICANT CONDITIONS CONTRIBUTING T?” TH BUT NOT RELATED TO THE TESA 


ne during most of working life, even N i ) 

Penne cs?  fardoyre N.Y. CENtICAL 1 Ron Works NASH. 0.0 MD _| UsSiA. 
Hl 

lu Teiaama— 


vs 
Tde” USUAL Berean Give kind of work | 10b. KIND OF BUSINESS OR EMA th Yanhehs (County & Stete, or ‘cake country) 
14. IDEN NAME 
6 Reg LIN “i FORCES? hesane SECURITY NO.) 17. ro RY Sd - ita i v7 
(Yeu ferjfariunkawn) || (it'yesqivenortaniwlesctsw ice) ae SiRF ER A eo 
ae = wR BLANCHE CLARK eye etd 
r= 
ONSET AND DEATH 


se per line for (a), 


A 
ry 


pat I-16 G/ 


The law requires that the death certificate be e: 


may be retained by the hospital or attending physician. 


|INAL DISEASE CONDITION GIVEN IN PART I[e)| 19. WAS AUTOPSY 
PERFORMED? 


j ves Zeno [7] 


it Pert Il of item 1B.) 


2De. ACCIDENT WAS feet eee 
OR CONTRIBUTI! (CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢. TIME OF INJURY Month, Dey, Yeer 
Hour a.m, 
p.m. 


20b. DESCRIBE HOW INJURY OCCURED. (Entg/Aature of injury In Per! 


200, PLACE OF INJURY (Homa, ferm, ' 2Df. (City or town) (County) _ (State) 


2Dd. INJURY OCCURRED 
fectory, stree!, office bldg., etc.| | 


While __Not While 
et work at work 


MEDICAL CERTIFICATION 


19 


NDING PHYSICIAN: 


he State Dept. of Health prior to burial, cremation, or removal, ang 


& 21. | certify that (I) (thischespital) attended the deceased fro: to,.qth ee 19.4/:, that (I) (we) last 
rd saw the deceased alive on.... bh eet wld, Gf, and that death eens Kandi from the causes and on the date stated above, 
6 ie 2 TENDING. STAFF 2b SOND 
A M Al 
es 2 ele in mp. | OS Se omecror EE] Pays. FJ ¢->¢ t/ 
iS ad Se j 2¢. RESIS 22d, ADDRESS 
{ >] = NAI _— bs 
ao? I : DIVE OVENS ote ee Yale oe £ 
; 3 238. moval AE 23. DATE AHEREOF k NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Stete) 
2 MOVAL (Specify) 
ge (9ef Res EST Havew Ceme ere ity HACERSTOWN. 
yr AIS (4) 24-FUN' CSOD ADDRESS fee REC'D BY REGISTRAR | 25b. OW SIGNATURE 
wn AST [Beonseoeo NID’ lows 23°81 | citar f Heaus 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7242 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Ul25 


= 
=) 


= 
—_ 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceesed lived, If institution: Rasidence bafora 7 ly 


a. COUNT STAT b. COU 
‘Washington MEAYLAND. ‘.: Maryland Hontgomery 
b. CITY OR TOWN (if outside comporeta limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 


we URAL ond ae eerest town) 
ager stown 4 days Rural Clarksburg _ 


| -d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) d, STREET ADDRESS _ xl “a. IS RESIDENCE 


Washington County Hospital ves NOC] 


3. NAME OF First ~ Middle ; ™ Yaor 
DECEASED 


type or erin) Bo bby Eugene Coffey | 15 19 61 
"5: SEe 6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED mle DATEOF BIRTH ~~ |9, AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
fy ibs Ber 2a Hours | Min. 


Male White wiowe[[] olvorceo [J] May 16, 190 Car ys: | 


)10e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) "| 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, evan if ralirad) 


borer Nursery Kings Mt. N. C. 


13. FATHER'S NAME "| 14. MOTHER'S MAIDEN NAME 


James Coffey Edna Breakfield 


Ts. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY he INFORMANT ~ Address 


(Yas, no, or unkown) | (Ifyesgivawerordates ofservica)| 
rs. Edna Coffey Clarksburg, Dd. 


“| 18. GRUSE OF DEATH [Entar only ona cause par fina for (e}, (by, and (c).} ss “/ INTERVAL BETWEEN 
ONSET AND DEATH 


Py a ne oe at, ang, Bde SS SS OE 
DUE TO. 
od 2S it any, &, WG c3- Cy —- C¢ wit v9 Yel) 


gave rise fo immediete ceuse 
(e}, stating the undarlying 


ny delay is necessary, mr 
e funeral director. Page 


. 


permit. File pages 1 and 2 with the State Board o} 


WAS AUTOPSY 
PERFORMED? 


202. EXTERNAL CAUSE WAS ] 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert lor Pert Hof item 18.) 

PRIMARY {sot CONTRIBUTING [J % 
CAUSE OF DEATH. t ivid ao fa ae iw fe Sheflow Pr) Wa Ye 
0c. TIME OF INJURY Month, Dey, Yaer | 20d. INJURY Panter PLACE OF INJURY (Home, farm, | 20f. (Cily or town) (County) 


1 
faa e While Not While. fectory, streat, office bldg., etc. 
at work [_] et work Mone ac ( ‘ Meu t ‘ 


21. I certify that | took charge of the remains described above, held an Autopsy [Stspection (im) Inquiry [eee and in my opinion 


death resulted from: Natural causes [tale Accident a Suicide je} Homicide lel Undetermined manner (| 
CHIEF MEDICAL EXAMINER |] 


RcTUAL SA moO MONES a OQ Z we (ZZ _ ap, ASPIBTAEMEDICAL EXAMINER [7] DATE SIGNED 
ee oie ie ose EXAMINER [XJ G Sit, Se ¢ 
NAME (ye) GGward W, Ditto 111 Address (Street, city, lown, or county) 


22e. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME Of CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) ~~ (Steta) 
REMOVAL (Specify) 
Burial 6-17-61 larksburg Cemetery Clarksbur Md. 


23. FUNERAL DIRECTOR ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Scott F, Minnich @ Son Hagerstown, maou JU Ree age ree 


MEDICAL CERTIFICATION 
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TO FUNERAL DIRECTOR: Page 3 should be used as a burial-trai 


h Film 6288 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7943 CERTIFICATE OF DEATH O7231 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceesed lived, If institution: Residence before edmission) 
ay AA ES 4 ¢. STATE a b, COUNTY 
Vesoington MARYLAND atyland ashington 


b. CITY OR TOWN [if outside corporate limits, «LENGTH OF STAYIN Ib ||. CITY OR TOWN [lf outside corporate limits, write RURAL and giva neerest town) 
write RURAL and give nearest! town) \ 


Hagerstown 9 Weeks ||O7 Hagerstown 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) d. STREET ADDRESS — ‘e. IS RESIDENCE 
es ° I 2 ON A FARM? 
__906 Pope Ave _ 3003 Jefferson Blvd ENS “sl, 
3. NAME OF 3 : First Middle lest 4. DATE Month ‘Day = Year 
DECEASED 


(eee QHARLES EDWARD COMER | =mJune 16 2886, 1961 


De Son, ‘\é )) 8. DATE OF BIRTH 


wk 


in by the funeral 


d within 24 hours after 
ly 


IF UNDER 1 YEAR f IF UNDER 24 HRS. 


6. COLOR OR RACE|7, arrieD [-] EI 9. AGE (In yeers 
7. MARRIED [_] NEVER MARRIED. fesl bithdey). [Gaorthe] Des 


Male White | wwoowexgg — vivorceo March 17 1886 75 ms. a 


Te. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most_of working life, aven if retired) | 
Penna R.R. Retired |buray Paige Co Va. 


13. FATHER’S NAME | 14, MOTHER'S MAIDEN N. 


Edward Comer | Georgiana Burner 


15. WAS DECEASED EVER IN U.S. ARMED ane SECURITY NO.| 17. INFORMANT Address 


3, no, or unkown) | (Ifyes give werordetesofservice) 
Ne 7/1-O7-Fdogeuson Burner Funkstown lid, 


ise per line far (e), (b), end (c), 


Hours Min. 


within 72 hours after death. 


be, 
Then please remove carbon papers. Pages 1 and 2 should 


~~ | INTERVAL BETWEEN 
ONSET AND DEATH 


PART |, DEATH WAS CAUSED BY: p } r 
IMMEDIATE CAUSE (e)__ sf 7 ha Yer drcklal Fis (41 fran_ oP et at 2 
Z4/2AP.0 DUE TO 5 , 

Conditions, if any, which (b) Rea Hay: a daclhetdar vl PA 8 Seneca ee 
geve rise to Immediate couse ur Se 


fee the underlying - anfert Usetuovae Tk a chen turk— 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}| 19. RES 


ves [}_No [a}— 


/ 18. CAUSE OF DEATH [Enter only one cau: 


jan. 
y the attending physician and c 


| or attending phy: 


fter this certificate has been signed b: 


age 3 should be detache 


By 
2 
a 
2 
a 
2 
= 
s 
o 
“4 
ra 
o 
ad 
© 
= 
a 
= 
“ 
s 
= 
3 
c. 
2 
= 
=} 
© 
“2 
‘= 


20e. ACCIDENT WAS UNDERLYING [] | 20. DESCRIBE HOW INJURY OCCURED. (Enter neiure of injury in Pert | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) (Stete) 
Whila __ Not While factory, street, office bidg., etc.) | 
1» et work [] et work 


2. Le ry that (I) (thishespitel) attended the deceased from../¥..t4. LG: 2.2, that (1) Gye) last 


saw the deceased alive on.....4.Cadté> .G.f., and that death occured a. SBM, from the causes and on the date stated above. 


22a. SIGNATURE 22b. DATE 
ATTENDING, STAFF 
PHYS. 


——— MED. s 
Qa ‘ M.D. ()opirector (] Puys. 
2c. PHYSICIAN'S = 22d, ADDRESS 
NAME (Type) 
Edward W, Ditto 111, M. 


238. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
REMOVAL (Specify) 


Buria, 6/19/61 Rest Haven cemetery Hagerstown Wash ,.o Md, 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR |25b, REGISTRAR’S SIGNATURE 


Andrew K. Coffman Hagerstoun ua. pare SUN 2 0 61 Chath Af arena 


dd for use as the burial-transit permit. 


id by the hos; 


ERAL DIRECTOR: A\ 
MEDICAL CERTIFICATION 


he State Dept. of Health prior to burial, cremation, or removal, and in any ¢ 


PITAL OR ATTENDING PHYSIC1. 


i 
> TO FUN 


Page 4 may be retaine 


be filed with t! 


& director, pi 


ed 
a 
oF 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


7244 CERTIFICATE OF DEATH 07232 


a_i 


~ ve 
> g = Testa rece 2, USUAL RESIDENCE {Where deceased lived. If tia Residence before odmission) 
2) 23 ° ; MARYLAND bagce 
feos dARAnogsON 
= Be b. CITY OR TOWN [IF autside corporate limits, write | c. LENGTH OF STAY IN 1b « Cr R TOWN {If outside corporate limits, write RURAL and give nearest tawn) 
8 sf RURAL ond give nearest town) 
os 2 l, 
. =) icin 
ee am g d. NAME OF HOSPITAL {If not in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
So = i 0 OR INSTITUTION - ON A FARM? 
$ 25 © |_Han k Rest Home [145 W. Main Sz, ves] NOT 
o ec 
mh | 3. NAME OF First Middle Manth Ye 
be DECEASED . Oey es 

3 (Type or print) Edgan 

o 

Oo 5. SEX 6. COLOR OR RACE | 7. 9. AGE (I 

« MARRIED [_] ‘NEVER MARRIED [1] ae anaes He 

, Male White |wwowef) — oworceoO | 70/2/ 1873 37 
100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


13. FA Gas NAME - 4 14, MOTHER'S MAIDEN’NAME. 


iLLiam 5S, (Co Sh AEA OR, 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address. 


(Ya. yee | IIF yes, give war or dotes of service} 
Ea 0 Vad polite 


INTERVAL BETWEEN 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a), 


a ) DUE TO 


Then please remave carban papers. 


|, crematian, ar remaval, and in any event, within 72 haurs after death. 


Canditions, if any, which 
gove rise ta immediate 


cause (a), stating the under- 
lying cause lost. el 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTORSY 
yes—] NO 


‘S2 


MEDICAL CERTIFICATION, 


20a. ACCIDENT WAS UNDERLYING LF 

‘OR CONTRIBUTING [CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, 
Haur a. m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port I of item 18.) 


RY Home, farm, 
office bidg., etc.} ! 
1 


Year | 20d. INJURY OCCURRED \, |20e. PLACE OF 


While Nat white feet, Maem 
at wark [J ot work 


21. | certify that (I) (his hospital) 0 al ottended the deceosed from_.15. /4aC___. / LL Ze, EF, that (I) yorlost 


sow the deceased alive i 22.191 f and that death accurred até4—M/ from the couses and an the dote stoted obove. 


Day, (City oF tawn) (County) (State) 


AL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withig 


retained by the haspital ar attending physician. 


page 3 shauld be detached far use as the burial-transit permit. 


the State Baard af Health priar ta buri: 


= 
pe 
2 
a 
is 
5 
& 
2 
4 
5 
< 
5 
= 
ES 
25 
‘a. 
> 
= 
2 
S 
= 
i) 
© 
= 
> 
za) 
~ 
® 
e 
= 
c 
2 
° 
a 
5 
a3 
f2 
ro 
ay 
o 
$ 
ss 
és 
< 
4 
§ 
a 
= 
4 
= 
< 
4 
ui 
Zz 
= 
4 
° 
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a, SIGNATURE 7b. DATE 
ee ATTENDING 2, MgD. STAFF SIGNED 
M.D. | PHYS. rector C] = PHYS. O) 
7c. PHYSICIAN'S > 72d. ADDRESS a 
Naveves) BM SHAFFER AL OYA 
. we. Shoe Cae AS ee 
23a. BURIAL, CREMATION. | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (Stote) 
5 REMOVAL (Specify) 
o& burs GA O 6 homas DL4ACODG, n af Nanydana 
. 24, FUNERAL DIRECTOR'S SIGNATUR ‘ADDRESS 4 750. REC'D BY REGISTRAR “1 25b, tee eS MATURE 
ant panel 
VR AIS (4! \ ee 16 jdt de 
TS 9799) bert See <4] ue Fra S on QO, yodkd DATEN 19 61 > 
V 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 67233 


By ig ee read {Where deceosed lived. If institution: Residence before admission} 
‘ad %; b, COUNTY 
Maryland W. 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Sharpsburg 


mew 


7245 


1. PLACE OF DEATH 
o. COUNTY 


Gawith 


MARYLAND 


Washington 
b, CITY OR TOWN (If outside corporote limits, write ¢, LENGTH OF STAY IN Ib 
RURAL ond give nearest town} 
82 yrs. 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS 
ON A FARM? 


200 'W. antietam Street $206 W. Antietam St. vO] NOK 
3. peat 4 First Middle lost 4. pare Month Day Year 
Thomas Albert Crampton DeatH = June 1961 


(Type or print} 
S. SEX 6. COLOR OR RACE |7. maRRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] 1F UNDER 24 HRS. 
lost berthdoy) 


e. 1S RESIDENCE 


haurs after death. Page 4 
in by the funeral directar, 


fi - 


. Pages 1 ond 2 should b 


Male White 


wipowep K] 


Divorced (] 


Sept. 13 1878 


100. USUAL OCCUPATION (Give kind of work done}ih. INESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 
during most of working life, even if retired} tea anenateh Steve | 


Deputy Game Warden 


Conservation 


Maryland 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A 


13. FATHER'S NAME 


14, MOTHER'S MAIDEN NAME 


in 72 hours after death. 


John Crampton 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 


(Yes, no, or unknown) IIf yes. give wor or dotes of service) 5 
No | None Thomas Edgar Crampton 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (¢)-] 


PART |, DEATH WAS CAUSED BY: 
IMMeoiaty cause (@__ACute lymphatic leuk mia 
Yas DUE TO 
Conditions, if ony, which im 
gove rise to immediote 
couse {0}, stoting the under. ( DUE TO 
lying couse lost. 1a 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. Wp TOE SG 


Yes] No] 


Francis BE, SAY J oR 
206", Antietam St. 


INTERVAL BETWEEN 


“2 Retiths 


2 
o 
a 
o 
a 
c 
5 
7 
ie 
c= 
e 
$ 
é 
€ 
e 
a 
3 
si 
a 
aa 
oS 
4 
# 


200. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | of Port Il of item 1B.) 
OR CONTRIBUTING DL) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
Hour 0. m. While Not while 
pom. jot work [] of work 


20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (Stote} 
foctory, street, office bldg., etc.) i 


MEDICAL CERTIFICATION 


—7 19._._, that (I) (we) last 


saw the d BN. from the causes and an the date stated obove. 


220. SIGNATURE ‘2b. DATE 
ATTENDING. MEO. STAFF SIGNED 
M.D. | PHYS. CH oirecror Os Prys. 
22d. ADDRESS 


Sharpsburg, Md 6/9/61 
230. BURIAL, CREMATION, | 23b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {Stote} 


Sirial” | June 10-61] Mt. View Cemeter Sharpsburg Ma, 


2. RECTOR’S SI TI DRESS: 250. REC'D BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 
We ? Cf se 12°61 Te. eae 


“See 


2c. PHYSICIAN'S 


“WEP Welter He Shealy M. 


‘3 
§ 
g 
3 
> 
z 
5 
= 
2 
z 
oO 
8 
° 
€ 
i 
8 
= 
oe 
5 
,% 
: 
5 
2 
5 
2 
ba 
5 
ES 
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oO 
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a 
e 
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page 3 shauld be detoched for use as the burial-transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


46 CERTIFICATE OF DEATH 07234 


a Coary RESO RNCE (Where deceased lived. If institutian: Residence befare admission) 
b. COUNTY 


1, PLACE OF DEATH 


a, COUNTY Wa dton 


b. CITY OR TOWN (IF autside carporate limits, write 
RURAL and give nearest tawn) 


MARYLAND 


c. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF autside corporote limits, write RURAL and give nearest tawn) 


go after death. Page 4 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filiéd in by the funeral directar, 


e 
5 
vo 
s 
8 
2 
aS to 10 days Yellow Springs (Rural Frederick) 
2 d. NAME OF ROSPTAL {If nat in haspital, give street address) d. STREET ADDRESS e. eee een a 
= q Western Maryland State Hospital / 6 X- 2 | eGo 
5 =. pena First Middle Lost 4 Bee Mopth Doy Year 
5 imeem  Fbmer Richard CREBBS | %~ {30 
2 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [f |B. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
" last birthday) [Months] Days | Hours Min. 
Male White [wows —oivorceo) | 11886 ip ays: : 
10a. USUAL OCCUPATION (Give kind of wark dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


during mast af warking life, even if retired) 


Retired Truck Farmer 


Frederick Co. Maryland U.S.Ae 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John D.Crebbs Margaret L. Holzapfel 
pS. WAS Resear Bee IN U. 5. SRMED’ in 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
MAS DECEASEDEVEE WU: = AAVED FORCES 
N Nee 0-03-6589 _| Raymond Grebba_ Rt. 7 Frederick, Maryland 


18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and (¢).} INTERVAL BETWEEN 


ONSET AND, DEATH 
\PART |. DEATH WAS CAUSED BY: : 
IMMEDIATE CAUSE (a) Clas trv vas cular ACtipef 


> F DUE TO 


Then please remove carban papers. 


the State Boord of Health priar ta burial, cremation, ar remaval, ond in any event, within 72 haurs after death. 


gave rise ta immediate 
cause (a), stating the under- ( OUE 1 
lying cause lost. © 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 


19. ae AUTOPSY 


'ERFORMED?, 
vesC) NOT, 


The law requires that the death certificate be executed withi 


200, ACCIDENT WAS UNDERLYING O) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 


Hour a. m. While Nat while 
p.m. 19 {at wark [] ot work 


haspital) attended the deceased fram._{ _#tt -- 24. 12. a an ef, that (1) we} last 
rane 3 ss 19., f and that death atturred at_Ay.M, fram the causes and an the date stated abave. 
350 geek = 

Pine? ol tie Me A 3a 


22d. ADDRESS 


ovig E Choy | [§0o Penns <n Megas Tainted 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 18.) 


20e. PLACE OF INJURY (Home, farm, [20 (City or tawn) (County) (State) 
foctory, street, affice bidg., etc.) | 


| ar attending physician. 


AL OR ATTENDING PHYSICIAN: 


etained by the haspi 


tg 


page 3 shauld be detached far use as the burial-tronsit permit. 


23a. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 3d. iTENCORE Ess (City, tawn, or cour (State) 
irae REMOVAL (Specify) 
oF . Pleasant Hill Cemet Frederick 
- \ ADDRESS 25a. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


ae 
gs 
3s 


zy 
2a 
a 


Maryland _|oarUN & 61 Onttan £ Freie 


MARYLAND STATE DEPARTMENT OF HEALTH 
jon of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Oy nm MEDICAL EXAMINER'S CERTIFICATE OF DEATH 072 35 
Bee | 


|] 2. USUAL RESIDENCE (Where deceesed d lived, If inslitulion: Residence before edmission) 


1 


FOR STATE 
HEALT! 


e. COUNTY 


Washington iinttrinn’ ° STAT Maryland » coun Washington 


| 10e. USUAL OCCUPATION (Give kind of work 
done during most pf working lif 


Housewl 
13. FATHER’S NAME 


1Ob, KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stete or foreign country). 12, CITIZEN OF WHAT COUNTRY? 


Own Home 


mn if retired) 


Samples Manor, Maryland USA 
14. MOTHER'S MAIDEN NAME 

Annie Weaver 
7. roRMANT Mrs. Virgie Mae Carey 


= 
o 
é b. CITY OR TOWN Gt outside PPS SUES, "| & LENGTH OF STAYIN ib |j —c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerost lown) 
write end give neerest lown! 
e Hagerstown D.O.A. X Pleasantville 
& (°] ] | 4 NAME OF HOSPITAL OR INSTITUTION [if nol in hospitel, give street eddress} ||| d. STREET ADDRESS e. IS RESIDENCE 
E ON A FA 
3 4 ashington County Hospital Hoffmaster Road ves {] NO 
> 3 |3. NAME OF First “Middle ~ Last “| 4. DATE Month ‘Dey Yeer 
. DECEASED oF 
@ere: ope ELLEN LUGINDA  DILLOW | Seam June 25, 9 61 
$ PS. SEX = 6. COLOR OR RACE|7, maRRieD [ANNEVER MARRIED [ [| 8 DATEOFeIRTH ~ |. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
: 1} birthdey) |"Months] Deys | Hou] Min. > 
5 Female White | woowe __pworeo | Nov. 25,1906 54 pears er aay 
3 . 
a 
Nn 
of 
te 


Barton Hanes 
PIS. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16, SOCIAL SECURITY NO. 


(Yes, po, or unkown) | (Ifyesqive werordelesofservice) r, 
No "Non None Brownsville, Maryland 
‘18. CAUSE OF DEATH [Enter only one couse per line for(e), (bend (col ~=~=~CS*éS=<CS*“CS eq " 7 INTERVAL BETWEEN 
iH 
PART I. DEATH Was causto8Y: = LOBULAR PNEUMONIA, BILATERAL SORYS 


OU Yarx- Bie “W/ABSCESS FORMATION SS a) poe 


condone tare whic) my DEHYORATI ON 


< 


gave rise lo immediate couse 


UTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death 
please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of 


> 
c 
a 
= 
Uv 
2 
a 
= 
Fy 
€ 
= (e), steting the underlying ( OVE TO 2 DAYS 
5 a _BARBITURATE INTOXOCATI ON? 5 DA 
§ Zz ~ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie}) 19. Was ‘AUTOPSY 
: 5 FORMED? 
5 = | 200. EXTERNAL CAUSE WAS ~] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 1B.) 5 a= 
if Be | PRIMARY [J or CONTRIBUTING CL] 
3B & | CAUSE OF DEATH. 
a. a _— — — _ — — —— — — = _ ee 
3 S| 20c. TIME OF INJURY — Month, Day, Yoer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, ' 201. (Cily or town) (County) (Siete) 
° = Hearwerna, While __Not While fectory, street, office bldg., elc.) \ 
ES 2 ee 19 jet work ‘et work 
3 3 5 5 7 5 ; =a 
st 21. I certify that | took charge of the remains described above, held an Autopsy xl Inspection ‘a Inquiry oO and in my opinion 
= death resulted from: Natural causes ren Accident ei Suicide [J], [al Homicide ime Undetermined manner IE 
o 
2 CHIEF MEDICAL EXAMINER [] 
3 ACTUAL helt ASSISTANT MEDICAL EXAMINER IGNED 
2 SIGNATURE a M.D. 
alee coats . DEPUTY MEDICAL EXAMINER [g}—— od, 
3 | [Saat DR.E.W. DITTO, JR pe a” ae GS 
J 
6 


e 22a. BURIAL, TREMATION, | Wb. “DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Clty, town, or 7 cou ry) (State) 
REMOVAL (Specify) 
° i: 6/28/61 = Manor Cemetery! Samples Manor, Maryland 
3. fl ERAL DIREC, 7 Harpers Ferry ; 24e. REC'D BY P2764 24b, REGISTRAR'S SIGNATURE 
27'6 ! Fires, 
V We c KG a West Va. DATE JUN Se 


1 £ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
sT 
bsg 7942 MEDICAL EXAMINER’S CERTIFICATE OF DEATH Ee eds, 
8 3 e 1 PLACE OF 0 DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Be 5 ¢ WASHINGTON manyiano || ° STATE BARY RAND » COUNT WASHINGTON 
es 2 b. cry. OR De TOWN tt (Hf outside corporate limits, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (/f outside corporote limits, write RURAL ond give nearest town) 
ge 3 RURAE "HAGERSTOWN 3 YRS. X RURAL HAGERSTOWN 
: 5 = x d. NAME OF HOSPITAL OR INSTITUTION {IF not in hospitol, give street oddress) It: STREET ADDRESS @. IS RESIDENCE 
2832 RI.#1L HAGERSTOWN RT.#1 HAGERSTOWN vet NObT 
ea : s DeceastD First Lost A. Dare Month Day Year = 
ar: (ype prin JOHN "DOCHERTY cum JUNE 9 
e 2 5. SEX 6. COLOR OR RACE |7- MARRIED o NEVER MARRIED Oo 8. DATE OF BIRTH 9. ACE's yeors IF UNDER 1YEAR] IF UNDER Ze HRS. 
: @ MALE WHITE |wooweng — owvorceo 0] 1/15/1882 79. yn. Ht hee i 
= 10a. USUAL OCCUPATION ‘of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
o during most of working Ii if retired) 
z R RED SA OOR COVERINGS OTLAND U.S.A. 
a 13. FATHER'S NAME Th MOTHER'S MAIDEN NAME 
H AMES DBO CHRISTINIA JAMESION _ 
; 35, WAS DECEASED EVER IN v5. “ne FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT adds TT MOR. MD. 
Fd nO MR. ROBERT DOCHERTY 


18. CAUSE OF DEATH [Enter only one couse per leg for (0), (b}, ond (c).] INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


PAOD DUE TO 
Conditions, if ony, which . a 


gove rise to immediote couse 
(0), sloting the underlying( CUETO F Bey: , 
cou lot, op CAydare ochrro¥ie Goarf Nw Pace 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)}19. a AUTOPSY 


“ORMED? 
200. EXTERNAL CAUSE W. 20b. DESCRIBE HOW (NJURY OCCURRED. (Enter noture of injury in Port | or Port II of ilem 18.) 
aie Heo or CONTRIBUTING Q 


YES O NO fq — 
20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 1 20F. (City or town) {County) (Stole) 
Hour 9, m. While Not while foctory, street, office bldg., etc.) | 
p.m. i ot work [7] ot work [7] 


MEDICAL CERTIFICATION, 


21. I certify that | took charge of the remains described abave, held an Autopsy [_], Inspection [4-tnquiry [Gand find thot 
death resutted fram: Notural causes [5}~“Accident [], Suicide [1], Homicide [], Undetermined cause [7]. 


certificate, writing the ward "pending’’ in pencil in Item 18, Give Pages 1, 2, ond 3 to the fu 


forwarded to the Chief Medical Exominer’s Office olong with farm PM3. Page 5 moy be retained for 


'Y MEDICAL EXAMINER: This certificote shauld be executed within 24 hours after death. 
TO FUNERAL DIRECTOR: Page 3 should be used os o burial-transit permit. 


) ‘ mo, CHIEF MEDICAL EXAMINER [] DATE SIGNED 
= Ke .0, : 
= iy EXAMINER'S ; 5 1 is NT MEDICAL EXAMINER [} 6 Vi; 'p Ae 4 
aoa? NAME (Type) (fwd f(s aie ria LA )_ /BEPUtY faeDIcAL examiner [) 
5 
e : re Hentai ae Cag eee RENAME EE CU ELERY Or icerma lon’. 22d. LOCATION (City, town, or county) (Stole) 
3 speci 
2° 6/28 61 | LAWN CRO 7 LINWOOD _ PENNA 


Rpt stor 71 ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ing Heb LL hecex fii fion wn 20'6 Catt 2 Kins 


a 
8 8 
oe 

uv 
23 

5 
aed 

2 
2 2 
£2 
¢ 2 
: Ss 
Ss 
o os 

a] 


Then pleose remave carban papers. Pages 1 and 2 shauld be filed with 


transit permit. 


the State Board of Health priar to buriol, cremation, ar remaval, ond in any event, within 72 hours after death. 


‘AL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wit! 


retained by the haspital ar attending physicion. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician and campletely f 


T, 


led 


page 3 shauld be detached for use as the buri 


ma 


as 
Zp 
2a 
Sz 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


07237 


y OMeOUNTY ar 
=, Washington 


MARYLAND 


2. USUAL RESIDENCE (Where deceased lived. 


b. COUNTY 


If institution: Residence before admission) 


W, 


b. CITY OR TOWN {If autside carporate limits, write 


RAL and a nearest " 
Sharpsbur 66 yrs. 


c. LENGTH OF STAY IN 1b 


Maryland 


_|_X_ *harosburg 


¢. CITY OR TOWN (If autside corporote limits, write RURAL and give nearest town) 


d. NAME OF HOSPITAL e nat in hospital, give street address) 


13 e Nain Street 


j d. STREET ADDRESS 


e. IS RESIDENCE 
ON A FARM? 


21 E, Nain Street ves F] NOR 
3 NAME OF First Middle tast 4. DATE Month Day ——Yeor 
(Type er print Arthur Howell Dorsey DEATH June 2k “a9 GE 
5. SEX 6 COLOR OR RACE |7. MARRIED P NEVER MARRIED [] 8. OATE OF BIRTH 9. AGE {In year IF UNDER 1 YEAR] (F UNDER 24 HRS. 
Male hite wivoweo [] pworceo] | Aug. 21 1894 as Bagh Br Haurs | Min. 


during most of wo, 


life ven if retired) 
ice Presidente Cashier Bank 


10a. USUAL og a ha (Give kind of wark ine KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (State ar foreign country) 


Sharpsburg Md, 


U.S.A 


i CITIZEN ae WHAT COUNTRY? 


13. FATHER'S NAME 


Charles Sere ta Dorsey 


14, MOTHER'S MAIDEN NAME 


Anna Martha Stine 


15. WAS DECEASED EVER IN U.S. pole 16. SOCIAL SECURITY NO. 


“Yes” CRF SF" 016 07 7098 


17. INFORMANT 


“ps, Edna Dorsey 


121 E.“thn St. 


18. CAUSE OF DEATH [Enter anly ane cause per line far (a}, (b), and (c). ] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


Brencho-pneunonia - terminal 


INTERVAL BETWEEN 
ONSET AND DEATH 


OD DWio DUE TO 
Conditions, if any, which 
gave rise to immediate 


cause {a}, stating the under- DUE TO 
lying cause last. a 


4 Emphysema and chronic bronchitis 


3 Yrs. 


Pant Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 


Hour a.m. 


p.m, 


While Nat while 
at work [7] af work 


MEDICAL CERTIFICATION 


21. | certify that (l) (gencemeet) attended the deceased fram. 
ind that death accurred ot_ 4By, fram the causes and an the date stated abave. 


saw the deceased alive an_ 6/21/61._19___ 


foctory, street, office bldg, 


etc.) | 


PERFORMED? 
Chrenic myocarditis. ves] NO $8 
20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 120%. {City ar town) (County) (State) 


1... 19____, that (1) (we) last 


ATTENDING 


STAFF 


MED. 
\M.D. | PHYS. (DIRECTOR 


PHYS. 


22b, DATE 


6/23/61 SIGNED 


22a. SIGNAPORE 
| Ke 
22c. PHYSICIAN'S. 


NAMETYES) wetter H. Shealy M. D. 


22d. ADDRESS 


burg 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 


Burgas” Pune 24-61 


23c. NAME OF CEMETERY OR CREMATORY 


Mté Viéw Cemetery 


23d. LOCATION (City, town, or county) 


Sharpsburg 


(State) 


oareUN 2 6 61 


250. REC'D BY REGISTRAR 


25b, REGISTRAR’S SIGNATURE 


ft. Pia 


CUBE) ZOE apake 7A 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, i LAND 


1200 MEDICAL EXAMINER'S CERTIFICATE OF DEATH U7238 


1a 


R STATE 
HEALTH DEPT. 


ity PLACE OF DEATH — ° |) 2, USUAL RESIDENCE ( (Where decanial lived, © petiGWOi ee tiumes na/Grs ealeroraet 

~ IUNTY 
a. STATE b. COUNTY 

ce Washington MARYLAND | taryland Washington 
rf > Be “CITY OR TOWN (if outside corporelle limits, ¢. LENGTH OF STAY IN Ib ‘¢. CITY OR TOWN (If outsida corporete limits, write RURAL and give neerest town) 
es write RURAL and give neerest tawn| 
2 | Bagerstewn, ‘md. liyrs =| (2 mageratewn, maryland. 
~ ad. 


d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give sireet address} 


STREET ADDRESS | e. IS RESIDENCE. 


a 130 W. Bethel str ON A FARM? 
© % >. Weary 7 7 5 ? | ves] Nol] 
Size. : od ee sg + Bethel otreet ve eth 
> 8 Pete —_ el-dashington-County poss Last 4 DATE “Month Dey Yer 
q 
ao) 5 7 
© ey, ee ae Lather _ _Bdward Dersey — DEATH ume 12 9a 
> 5. SEX 6. COLOR OR RACE| 7, mARRIEDJE'] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years ia UNDERT YEAR| IF UNDER 24 HRS, 
=a lest birthdey) | Months | Days { Hours] Min. 
le Lered | woows[] ovorceo[]| aye 76 1913 ves, | | { | 
oe USUAL CELERON (Give kind of work | TOb, KIND OF BUSINESS OR INDUSTRY | II. ote (Stele or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
jone during most of working life, even if retired) - Q 
i. Clergyman _ Chureh oksville, md. | UbAe 


/ 13, FATHER'S NAME 


deseph Versey 


14, MOTHER'S MAIDEN NAME 


maria Prettyman 


t withi 


‘ansit permit. File pages 1 and 2 with the State Board 6 
72 


or its designated agent, prior to burial, cremation, or removal, and 


= ss = aa : oe. 
£ 15. WAS DECEASED a IN'U.S. ARMED FORCES? 1 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes gagor unkown] | tyesgivawarordotesofsorvic) 
> ) 212-14-585: mre. verthy Versey 130 Ww. Sethel &t. 
= ] 18. CAUSE OF DEATH [Enter only one couse por line for fa), bl, and INTERVAL BETWEEN 
4 PART I. DEATH WAS CAUSED BY; ONSEN AIDIDEATH 
IMMEDIATE CAUSE (@) Coronary Occlusion » 2a 2M 22,2 SS Oineianhes 


"f 
bor a DUE TO 


Contihiontilit.s avoewhieh t)_Coronary i a 


gave rise to immedieta couse 
(a), stating the underlying 
cause last. (ei 


ing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director, Page 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for you 


TO FUNERAL DIRECTOR: Page 3 should be used as a bu 


5 “PART II. OTHER SIGNIFICANT woe CONTRIBUTING TO Bet BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fe], 19. WAS AUTOPSY 
PERFORMED? 

= 

S|_ ‘ bE «RE os 5 rst i= Ts : ves ENC Jel) 

iS 200. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) 

& | PRIMARY [] or CONTRIBUTING [1] 

& | CAUSE OF DEATH. | 

< 2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE Of INJURY (Home, ferm, | 208. (City or town) (County) (Stete) 

2 Rou tale: While __ Not While factory, street, office bldg., ete.) | 

2 ee 9 jat work [_] at work [_] | 


21. I certify that | took charge of the remains described above, held an Autopsy i]. Inspection [er Inquiry 


death resulted 4 causes iP Accident oO. Suicide [7] ES Homicide Oo Undetermined manner Oo 


SY CHIEF MEDICAL EXAMINER [| 
ACTUAL ASSISTANT MEDI DATE SIGNED 
ppl es map, ASSISTANT MEDICAL EXAMINER [] 
DEPUTY MEDICAL EXAMINER 
EXAMINER'S x is 6-13-51 


and in my opinion 


ANS 


UTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after deat 


ro 
3 
= 
5 
8 
@ 
33 
Ta 
5 
8 
x 
Cy 
© 
ct 
is 
a 


| L NAME Gree) De Ei __Address (Streal, cily, town, or county) 2 = 
‘22a, BURIAL, CREMATION, | 226. DATETI dite ter ‘OF CEMETERY OR CREMATORY 2d. LOCATION (Clty, town, or country) ‘{Stete) 
REMOVAL (Specify) . - 
° Burial 6-18-1961 its Gregery Cemetery|veokesville, ud, 
34 23, FUNERAL DIRECTOR ADDRESS 24a. REC’D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


shen gy Negba Wek, pare JUN 19 '61| Ctr £ Haws 


laurs after death. Poge 4 


oll 


= 
2 
= 
a 
£ 
° 
8 
2 
e 
6 
c 
4 
B 
ES 
us 
a 
o 
B 3 
3 
c 
& 
3 
© 
=, 
> 
a 
9 
8 
e 
ft 
© 
7 
3 
5 
3 
a3 
= 
o 


illéd in by the funerol director, 


ith 


ond 2 should be 


Poges 


6 


Then pleose remove corbon popers. 


e buriol-transit permit. 


cremotion, or removo!, ond in ony event, within 72 hours oft 


the Stote Board of Health prior to buriol, 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
7957 CERTIFICATE OF DEATH 07239 


1 coun 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
a. 


ASHING TON marnano | TARYLAND ». COUNTY WASHINGTON 


b. CITY OR TOWN (If outside corporote limits, write ¢. LENGTH OF STAY IN 1b [ie ;. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 


CLEAR SPRING OVER 50 YRS|ACLEAR SPRING, MD. 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
| ON A FARM‘ 


ar Qh sr. {cumeRLand st. Hee 


. NAME OF First idl 4. DATE af 
NAME OF irs Middle lost Month Day ‘cor 


OF 
rpsierencl), Wikia LOOSE DOWNS bead JUNE 301961 
5. SEX [ COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
4 


ALE JHITE wipoweng] oworceo O [OCT 22, 1879 ig prior Berth [pers By 


10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


HOME DUTIES HOUSE WORK FEABODY, KANSAS U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


DR YR "LOOSE. ALICE SPANGLER 


15. WAS DECEASED EVER IN U. S. AkMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


to Nowe "| none CHARLES DOWNS CLEAR SPRING, MD. 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEAT MEDIATE Cause (o)___Myocradial Infarction to coronary artery occlusion 30_minutes 


PDO OQ bUETO 


auditions. irony, which hs Arteriosclerotic Heart Disease | 15 years 


gove rise to immediote | 


couse (0}, stoting the under- QUE TO 
lying couse lost. © 
Part Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(2)]19. WAS AUTOPSY 
Fracture hip right, due to fall at home 20 May 1961 yes] NoXX 


20a. ACCIDENT WAS UNDERLYING C 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING RKCAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) Fell at home...20 May 1961 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 


Hour o.m. 8:30 a.m. Whil Not whil foctory, street, office bldg., ete.) | 
‘<5 19 lot work [] of work PX Home | Clear Spring Washington Md, 


21.1 certify that (I) ae hospital) attended the deceased from. ae | re to @ Broly 19__._, thot (I) (we) last 


alg » and that death occurred at.___.M, from the causes and on the dote stoted obove. 
770. FIGNED 
: ATTENDING ; F 
i M.D.|PRYS. Xf) DiReCTOR FINS 2 July 1961 
22c. PHYSICIAN'S 22d. ADDRESS 
AME (Type) Archie Robert Cohen, M.D, Clear Spring, Maryland 


MEDICAL CERTIFICATION, 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote) 


REMOVAL (Specify) JULY 3, ST. ETERY ST i PAUL, MD 7 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Ve ee, [? AR SPRIN MD cates UL 5°61 Other £ Mans 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


7292 CERTIFICATE OF DEATH 07246 


ad 


(Yes, no, oF unknown) | (IF yes, give wor or dates of service) 


__Nh 


18. CAUSE OF DEATH [Enter only ane couse per line for (0), (b), ond (c)-] 


14-09-0471} Mr. Robert E. Edwards Hagerstown, md. 


INTERVAL 8ETWEEN 


ONSET AND DEATH 


a ge 
2 $ ie M if PURE Or ey 2. USUAL RESIDENCE {Where deceosed lived. If institution: Residence before admission) 
2 aS: o. b, COUNTY 
& £3 Washington MARYLAND Maryland Washington 
= ro a b. CITY OR TOWN (If outside corporote limits, write ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ‘ond give nearest town) 
8 $2 RURAL and give neorest town) 
ay Hagerstown 30 years Hagerstown 
= 22 , d. NAME OF HOSPITAL (If not in haspitol, give street oddress} )d. STREET ADDRESS, e. IS RESIDENCE 
[o] =“ x OR INSTITUTION i Re ‘ON A FARM? 
25S 1827 Sheridan Ave. 1827 Sheridan Ave. yes (] No} 
a 3. NAME OF First Middle lost 4, DATE Manth Doy Yeor 
; Soe, DECEASED | OF 
@: ane i= ty Olla Victoria Edwards beatH §=June 24 19 61 
x gee 5. SEX 6. COLOR OR RACE |7. MARRIED IE] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE tiny Yeon IF UNDER 1 YEAR] IF UNDER 24 HRS. 
$ res ai a ‘Manth: 
sé Female White |wioowe pivorceo(] Jan. 21, 1895 
& 4 10a. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
o5 during mast af warking life, even if retired) 
os Stitcher Shoe Factory Woodstock, Va. 
3 g 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Se 
9: Harvey Hoffman Margaret Dunkin 
8 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
s 
@ 
8 
cs 
a 
c 
§ 
a 


PART |. DEATH WAS CAUSED BY: ar i i t 
IMMEDIATE CAUSE (o}, Carcinomatosis CCIE RE E ES OEY. 
2+\ DUE TO ; ; 15 weeks 
Canditions, it onyinhteh tei Brochogenie carcinoma 
gove rise to immediote 
couse (0), stating the under. ( DUE TO 
lying cause lost. © 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRI8UTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. bd ces 


Yes (J | yes] Nope 


20a, ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il of item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


fo) 
MEDICAL CERTIFICATION, 


[20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, farm, | 20f. (City or town) (County) (Stote) 
Hour a. m. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 ot work [7] ot work [J i 


21.1 certify that (1) (rus ag attended the deceased fram... 


saw the deceased olive. eet June 24 | 19.61, and that death occurred at7P*M, fram the causes and an the date stated abave. 


Mo. SIGNATURE hy 22.DATE 
ATTENDING MED. STAF SIGHE 
| VEZ LE, “Ad YE CPHL CR 4 pee 0: oF Director () Jungs2o 


2c. PHYSICI i appress 1400 Profes al Arts Bldg. 
NAME . Walter Layman, M. me Hagerstown: Harglond . — 


‘AL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed withi 


etuined by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion ond campletely fi 


oe 


the State Baord of Health priar to buriol, cremation, ar remaval, ond in any event, 


page 3 should be detached far use as the burial-transit permit. 


230. BURIAL, Teherityh 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
\OVAL, (Specify) F, +: 
oe Baxviat” | 6-27-61 Rose Hill Cem Hagerstown, Md. : 
24, FUNERAL DIRECTOR'S SIGNATURE “ADDRESS 25a. ISTRAR | 25b, REGISTRAR’S S5 URE 
i 4, mer D une? ig eA Sb. REG! nes Spe 
VE AIS (4) Scott F. Minnich & Son Hagerstown, Nd. |oar “ 


fours after death. Page 4 


AL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi 


o 


TOH 


i 


7298 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


07244 


during most of warking life, even if retired) 


st 
He 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence befare admission) 
4 @ COUNTY WASHINGTON marytann || & STATE b. COUNTY : 
Be B. CITY ORTOWN (IF autside corporte limit, write [e: LENGTH OF STAYIN Tb || ¢ CITY OR TOWN (I tide corporate limits, write RURAL ond give nearest town} 
3 own) 
is HAGERSTOWN LIFE HAGERSTOWN 
2 3 f d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
bear gta { . OR INSTITUTION a a , - ON A FARM? 
2S ‘ WASHDNGTON COUNTY HOSPITAL 213 JEFFERSON ST. ves [] No CX 
2 
56 3. NAME OF First Middle lost 4. DATE Month Dey —-Yeor 
Fy yes capa TREBE CLYD. ght 19 
if 5. SEX 6. COLOR OR RACE 17. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE in year IEUNDER YEAR| IF UNDER Ta. 
jast birthday) | Month = 
MALE WHITE _|wioowen XX _divorceo 1] 798. aces rs 


10a, USUAL OCCUPATION ad kind af work dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 


12, CITIZEN OF WHAT COUNTRY? 


ra 
® 
s fe 
g , 
= RETIRED WATER DEP »PUMPING 5 N U.S.A. 
F) 73. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
o 
: LEWIS ERNDE EMMA TRACEY 
8 1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address. 
E Tes, no, or unknown) IF yea, give wor or dates of service) 
: | =09— MIss STOWN 3 
2 
g 18. CAUSE OF DEATH [Enter anly one cause per line For (a), (b}, ond (c}, INTERVAL BETWEEN. 
a PART |, DEATH WAS CAUSED BY: ae a7, One AN aa 
Ls o IMMEDIATE CAUSE (0) £ = ai 
S Sky DUE TO VRS AI ET, wae 
Conditions, if any. which pei hi fg Led: BS ae ? 
gove rise to immediote 
couse (0), stoting the under- a 
lying couse lost. 2 - Ar- 14 uo vu 


Parr Il. OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH BUT NOT RELATED 


THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


19. WAS AUTOPSY 
PERFORMED? 


oe 


MEDICAL CERTIFICATION 


While factory, street, office bldg., etc.) | 


fot work 


Not while 
at work 


yYes[] No 
20a. ACCIDENT WAS UNDERLYING [}__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port II of item 18.) a 
‘OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, farm, | 20F, (City or town) (County) (Stote) 


, that {l) (we) last 


, fram the causes and an the date stated above. 


ATTENDING ‘D. STAFF 
a. to—biitcror PHYS. 


22b. DATE 
IGAED 


etained by the hospital ar attending physician. 


22d, ADDRESS 4 
Philip J. Hirshman, M.D. 159 W. Washington St. 


230. BURIAL, CREMATION, | 23b, DATE THEREO! 
SUT aL (Specify) 


the State 8oard af Health prior to buricl, cremation, ar remaval, and in ony event, within 72 haurs after death. 


page 3 shauld be detached for use as the burial-transit permit. 


may! 


: ‘3c. NAME OF CEMETERY OR CREMATORY 


ROSE HILL Chit. 


7 SIGNATURE 


2 


‘* TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely fi 


1 


SE 


2 
3 


25a, REC'D BY REGISTRAR 


DaTgHY 1 2 ’61 


EL, 


ADDRESS. ; 


%d. LOCATION (City, fawn, or county} 


(State) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7294 MEDICAL EXAMINER'S CERTIFICATE OF DEATH nny = 


Reg 


exe 
as 
>. 
— 


€ 
o 
zs ‘= 
8 3 3 x 1 pas OF DEATH J 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
g ° ‘ . STATE A | 
ae 5 Washi neton mamuno {| ° SWE -vband we. BENS ton 
ze 8 Bb. CITY OR TOWN iW oxnidecorporte nis wie aURAL Le. LENGTH OF STAY IN Tb |! ¢. CITY OR TOWN (1 ounide corporote limit, write RURAL ond give nearest lown) 
oo 5 
7" 3 agerstown 2 Days Hagerstown 
g§ - d. NAME OF HOSPITAL OR INSTITUTION (If not in hoipitol, give street oddress) / 4 STREET ADDRESS «. Ig RESIDENCE 
2858 Washington County Hospital 06 Parke Lene ves) NOS] 
= ° 3. NAME OF First Middle Lost 4, pare Month Ye 
55 ‘DECEASED ‘ear 
e (ype or print) MARGARET LOUISE EWALD baum June 16 19 61. i 
ee 2 COLOR OR RACE |7- MARRIED [] NEVER MARRIED] 8. DATE OF BIRTH 9 AGE wo ycon [IFUNDER TYEAR] 1F UNDER 24 HRS. 
= ; Min, 
be eee hite wiooweoZ} = ovorceo J Puy 18 18e@4 66 yn. ee |. | Her | 3 
Bo os 10e; USUAL OCCUPATION {Give kind of work done] 105, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote of foreign coun) iG] 2. CITIZEN OF WHAT COUNTRY? 
Dy Sa during most of working fi <u if retired) se eae : a = 
Bose Howe Service Dept PJE.Co Retired Nt Savage Alleganey Co USA 
a ae 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 : . 
iH 308 a3 William Ewal Sarah Kimmel 
SUB 15, WAS DECEASED EVER IN U. 5. aa FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
Aa Be Was, rane Uf yes, give war or dates of pects! 4 
gee No as 0=5502 Fdaewrd Ewald 84 Frost Ave 
Ee Pa 18. CAUSE OF DEATH [Enter only one coute per line for (0), (b), ond (c).] rOstourg mu. INTERVAL BEWEEN 
de> ae PART I. DEATH WAS CAUSED BY: 
$58 ~ IMMEDIATE CAUSE (0) 
. 223 P Xx DUE TO 
afte gon rieteinnedie ral hei fcc Vitae wee 
Sos mms 
Rese (0), stoting the underlying( DUE TO “4 J y 
Bfoe couse lost. —- G AK -— (loupe [ranovtine 
ol ge Zz PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1a][19. WAS AUTOPSY 
SES, ) — PERFORMED? 
2£09 < yes] nol 
ee y 
Sissies © [20c. EXTERNAL CAUSE W, 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of i Port I or Port II of item 1B, 
BEBs E | 20s, EXTERNAL GAUSE Was 7 (Enter noture of injury in Port I or Port Il of item 1B.) 
#5 §2 0 & | CAUSE OF DEATH. Fujure whin ols bocked over Ger- 
2 P53 § | 20: TIME OF INJURY Month, Day, Year [aod. INJURY OCCURRED [20e: PLACE OF INJURY os. Cy T20F. (City or town) (County) (tote) 
& os ry Hoyre, poe: Whil Not whil ery test 
fee 5/2 em Sane P96! Jawa) owen Be 2209 (to/fin i Hogerds foure Wash Cee 
$ > 7 
3 ese ‘a 21. I certify that | toak charge af the remains described above, held an rege LO. Inspection [=-—“Inquiry [}rand find that 
= yae death resulted fram: Natural causes [], Accident [,—Suicide [], Homicide [], Undetermined cause []. 
<5U5 
Yoou 
2 gee ACTUAL L uk WT inp, CHIEF MEDICAL EXAMINER [] hate 
S5zs ASSISTANT MEDICAL EXAMINER [—] 
rez? “| | examiner's 
z 2S E NAME (Type) LGward W, Ditto lll, M. D. A.ceepery mepicat examiner Ei) 6/16/61 
2° 70. BURIAL CREMATION, [226. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ‘Wd. LOCATION (City, town, or county) “~{Stote) 
0°95 acy OVAL (5 Sad wr? ne 
= = 6/18/68 Pay HAVA e 4 ext ay Co 
Nw aes DIRECTOR'S SIGNATURE da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE ~ 
VS, AISME(S} 4 5 as i 
) SY | Andrew K. Coffuan Hagerstown lid. pargtty 2 0 61 Chnihun f, Hens 


5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


‘ 
7259 CERTIFICATE OF DEATH orn: 
1, PLACE OF DEATH ae bey ah (Where deceased lived. If institutian: Residence before ddmisian) 


aed 


2 23 
ere 
® 3: 
8 8 9. COUNTY. °. bc 
= £3 Washington MARYLAND [Maryland Pidderick 
= Be b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest town} 
8 sf RURAL ond give neores! town) x 4 
See Hagerstown 9 Days Point of Rocks 10 ~ 
- #2 0% d. ee Renee (If not in hospital, give street address) d. STREET ADDRESS. e. iB RESIDENCE 
5 £6 
oS lestern aryland State Hospital Point of Rocks fel NO 
5 
£6 3. NAME OF First Middle lost 4. Date Month Doy Yeor 
3 psier ere HELEW TREWE FORD DEATH née 28 1967 
Bs S. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [_] | 8. DATE OF BIRTH ut ean EINDE = R wunoe Hues 
3 | Hours | Min. 
‘ Female White wiooweo] —ovorceo OQ] Sept. 2,192h 3 yrs. i 
3 g 100. — SEES ON. hae kind eh Sai 10b, KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
5 luring most of working life, even if retir " 
ae Housewife Housework Point of Rocks,Maryland U.S.Ae 
3 g 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Eee 
Qiu Lowery Lena Dean 
2 15. WAS DECEASEDEVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
& (Yes, no, or unknown) (IF yes, give war or dotes of service) 
° | Unk James S.Ford,Sr Adamstown ,Maryland. 
8 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢)-] ING ane a 
a PART |. DEATH WAS CAUSED BY: 7 ; 
§ IMMEDIATE CAUSE (o} Va tLf/ NIP Ale Ee Ahem ORRAADE Sane 
= } 9 A Ps DUE TO 
Sohiteneni Menara wo _Pulmonany rmefas fasts wnfnounr/ 
gove rise to immediote 


couse (o}, stoting the under. ( OUETO 


ving cael e Capel nena. of Cbruix FYEAES 


‘ansit permit. 


$ Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}|19. WAS AUTOPSY 
- 
Aw [5 Lv Kydronug eAros, ves @ NoO 
OX = ]200. ACCIOENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item 1B.) 
-& | OR CONTRIBUTING C] CAUSE OF DEATH 
U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, T20f. (City or town) {Caunty) {Stote) 
a Hour 0. m. While Not while foctory, street, office bldg., etc.) i 
2 p.m. 19 jot work [[] ot work 1 


21. 1 certify that (I) (this-hespital) attended the deceased fram /U/ME.LI,... WEL, to fLOE 2S __, 19.G/., that (I) tue} last 
saw the deceased alive ang f4AE DEF yp 19.64, and that death accurred ot Suh, from the causes and an the date stated abave. 


‘AL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed withi 


retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion and completely f 


the State Boord af Health prior to burial, cremation, or removol, ond in ony event, wi 


poge 3 should be detached for use os the burial. 


220, SIGNATURE ~ a 22b, earn 
ATTENDING 0 Fe 
Cele £1 Karnree’, wo.| Nie Biector PHYS, Le 2H /Ja/ 
me TAME (Type) Vie R TE ADDRESS Western) rary fand Stale pespiree 
; (E7ORs £L« FAP2OS ; (M9. wn LOO DEUSTIOUAY TNA GL LOD nanan 
RY 23a. BURIAL, ieee: 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} Aime 
pat Buriat” vly 3,1961 St.Pauls Cemetery. Point of Rocks, Maryland. 
2 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2S0. REC'D BY REGISTRAR Wb. REGISTRAR'S SIGNATURE 


Citing £ Kiama 


M.R.Etchison & Son,106 E.Church St.Frederick,Mds| ose “Wl 3 ‘6! 


Sz 


RAIS ( 
SM 9/5 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF AWE L RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ish: _ CERTIFICATE OF DEATH , 67245 


i 


5 $2 ——— = 
tenis ie 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased livad, If institufion: Residence before admission) 
» 25 a. COUNTY a. STATE b. COUNTY Z 
§ eng Washington MARYLAND Maryland Was hington 
Eis b. CITY OR TOWN {if oulside corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If oulside corporate limits, writa RURAL and give neerast town} 
See sa write RURAL and giva nearest town) ~ > 
Were ___ Hagerstown 45 years Vw Hagerstown ae 
= yes 4 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS IS RESIDENCE 
= =ar 
me aD 428 W, Franklin Street ne (/ k28 W, Frankiin Street __ | ves Ey Nose] 

2 af eae Abe Ses First ~ Middle ~~ ‘Last | 4, DATE Month: Day ‘Year — 

” OF 
Pe gi (Type or print) ABRAHAM FREDERICK FOREMIN, JR. DEATH «June 23 lL 
9 < 5. SEX 6, COLOR OR RACE! 7, MARRIED [_] NEVER MARRIED 8. DATE OF BIRTH 9. lea iF SE eet 2a 
so Months ays jours in, 
male white wivow® []__oivorceo ] | February 26, 189) 67 | 


WOa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 
dona during most of working life, even if ratirad) 


Ret. Construction worker Contractor 


13. FATHER'S NAME 


Abraham Frederick,Foremm, Sre 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 


(v. or unkown! ewargs datesofservica| 
tes "AE" | 217-10=3439 Mrs. Winona Ridenour Hagerstown, Md. 
‘AUSE C OF DEA? DEATH ir only one ca} Spar lina for (p), (b), and (e).] opyne na a 
re wast, fA YOWCKOG em ¢ Gurening (, [t heeng ) Typet 
DUE TO 


Conditions, if any, which {b) 
gave tise to immedista ceuse 
{a}, stating the underlying 
cousa last. ue 


Tl. BIRTHPLACE ay & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
Shady Grove, Pennsylvania U.S.A. 
| 14. MOTHER'S MAIDEN NAME 


Cornelia Ley _ 


7. INFORMANT Address 


Then please remove carbon papers. Pages 


|, cremation, or RS in any event, 


DUE TO 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIB 
bb 
1 |s 
= | 20a. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Paxt | or Part Il of item 18.) 
& | OP CONTRIBUTING [7] CAUSE OF DEATH 
& | (IF EITHER, NOTIEY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, | 20f, (City or town) (County) (State) 
3S Hobs Whila __ Not Whila factory, strael, office bldg. ete.] | 
3 19 et work ai work | f 


ITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be e 
ge 4 may be retained by the hospital or attending phys 


UNERAL DIRECTOR: After this certificate has been signed by the attending physician and ¢ 


21. § certify that (1) (¢ spital) attended the deceased from. that (1) (we} last 
saw the deceased alive on.., 9.e., and that death occured at , from the causes and on the date stated above, 
22a, SIG ~ Pi =, ~ 22b, DATE 
NS MED. STAFF SIGNED 
| MD. Eo a DIRECTOR PHYS. = 
; 22c. TAN =e ~ | 22d. ADDR ert 
a 7 NAME (Type) EFL vs tena St Ply 
; Yi) 


A (Slate) 


& 


director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial 


4 23a, BURIAL, See 23b, DATE THEREOF, He NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lown or cou 
REMOVAL {: if; 
020 Burial _| 6/26/1961 Icodar Hill Cemetery Greencastle , SO 
Boe a is . ; 
aA ERAL Dil RS SIGNATURE ADDRESS 2Sa. REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
VR AIS (4) ;) 
15m 9/60 gu er = er gpiouser uneral Home Hagerstom, Ma, —_|oar ies 


cal 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 07246 


~ 
é 


led with 


© 


urs after death. Page 4 


ed in by the funerol directar, 


a 


wr 


Ce ee i 2. eee hs (Where deceased lived. If institutian: Residence befare admission} 
' a. by COUNTY 
" = MARYLAND Ma a 
b. CITY OR ian {If outside carporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate Simi ite RURAL and give neorest tawn) 
RURAL and give nearest tawn) y 
ancos Life Hancock P 
d. NAME OF HOSPITAL (if nat in haspital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION = a ON A FARM? 
West "igh Bee aer, West High Street J yes) NO 
3. fens First Middle Lost 4. a Month Doy Yeor 
Thee oie) Annie Louise French DEATH 6 25 1 61 


5. SEX 


Pages 1 and 2 should be 


after death. 


10a. USUAL OCCUPATION (Give kind of wark dane 


Sapspers. 


6. COLOR OR RACE 


White 


B. DATE OF BIRTH 


9/25/18 7h. 


10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State ar foreign country} 


9. AGE {In years {IF UNDER 1 YEAR| IF UNDER 24 HRS. 


a birthdey) [Months] Doys | Hours 
yes. = 


7. MARRIED [7} NEVER MARRIED [] 
wipoweD i] Divorced [] 


Female 


12. CITIZEN OF WHAT COUNTRY? 


during mast af warking life, even if retired) 


Housewife 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


William Manning Amelia Otto 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes. m0. oF unknown) {Hf yes, give war or dates of service) 


Then pleose remave car 


1B. CAUSE OF DEATH [Enter only one cause per line far (a), (b), and (c) INTERVAL/BETWEEN 
PART |. DEATH WAS CAUSED BY: Cutt 4 LBS 5 ee. be 
, - IMMEDIATE CAUSE (a) 


LR te i EIT yy) as 
Canditions, if any, which ob) a : - : &. 
gove rise ta immediote : ; 
cause (a}, stating the under. ( DUE TO “0. ‘<y 3 y A L/ ; / 9 a, 
{c) 


lying couse last. Yee A e_, eae ‘ 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Ifa) |19. WAS AUTOPSY 


PERFORMED? 
yes] No 


The law requires that the deoth certificate be executed wii 


q? 


, crematian, or removal, and in any event, withi 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il af item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


1 


MEDICAL CERTIFICATION 


ined by the hospital ar attending physician. 


AL OR ATTENDING PHYSICIAN: 


j20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City ar tawn) (County) {State) 


ri Loe While Not while factory, street, affice bldg., etc.) | 
p.m. 19 Jat wark [[] ot work 1 
21.1 certify thot (I) (this hospitol) attended the deceased from. Cook J, 1997 , 10 Lemme I, 0 i, that (I) (wep lost 
A 
saw the deceased oliye an @ih5_ a 196/, ond that death occurred ASW from the causes ond on the dote stoted obove. 
220. SIGNATURE 226. DATE 


ATTENDING MED. STAFF s Ie 
PHYS. AX DIRECTOR PHYS. 632 


et Li ’ M.D. 
NAME pe ag, THUS FE fT. pe) 


® 


may, 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


page 3 shauld be detached for use as the burial-tronsit permit. 


the State Board af Health priar to bur! 


23d. LOCATION (City, fawn, ar county) {State} 


Shank 


REMOVAL (Specify) 


TOR 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC’D BY REGISTRAR 


& TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond completely 


34 
as 
=> 


SS 


2 
S 


Gf2B/o1 EUB 


25b, REGISTRAR'S SIGNATURE 


Ontbuet £ Fiasnhs 


oardUN 2 9°61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7On8 CERTIFICATE OF DEATH 07247 


— 


& $82 
s = — = ——y —— = = = — ————S—S—S=SsS= 
S 33 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If inslitulion: Residence before admission) 
eee iy Sep @, STATE b, COUNTY 
g 2c Washington __ MARYLAND ___Marylad _ ___ Washington _ 
2 £23 b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
=o 
me Ssskd write RURAL and give neerest town) ¢ 3 
“N sv Hagerstown most of life |< Hagerstown 
= 2 aa d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) || sd. STREET rating ~ ii “] @. 1S RESIDENCE 
cS = er ON A FARM? 
at 
aes oce | Jackson Convalescent Hospital /36 Broadway ves [] No 
& g ox 3. Se aER SED First Middle Last | 4. DATE Month Day Yeer 
J OF 
2a (Type or print) EDITH ALMA FUNKHOUSER beats WX June 6 é1 
gc | 19 
* = "ce... ———- — inal a Sa = s > Ss. 
® 8sé 5. SEX 6. COLOR OR RACE)7. maRnieD [-] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In years |FUNDER 1 YEAR| IF UNDER 24 HR: 
anos Fe Female | White wen BE] October 1h, 1876 eo aa 
0 = WIDOWED IVORCED > yrs. 
2 ae —_— = — oe og — * — 
5 §o8 TOe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
] ras 
# 836 done during most of working life, even if retired) | i | 
aS £ > Hous: e Winchester, Virginia | U.S.A. 
£f§5 eee a nea - - 
ary 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= age 
g 8 Marcus J, Snapp | Zera V. Gay 
3 Da oe Sere ee sie ee ~ : = bs 
o sien i WAS ane aes IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 77. INFORMANT ‘Address 
£ £33 ‘es, no, or unkown) | (Ifyesgivewerordetesofservice) 
om SEE | | George D. Funkhouser Hagerstown, Maryland 
£825 . GAUSE OF DEATH [Enter only one ceuse per line for {e), (b), end (c).) INTERVAL BETWEEN 
Spe ; ONSET AND DEATH 
” 
scas. PART I. DEATH WAS CAUSED BY: 
Sap ae | : Jumeniate cause (o) Cerebral thrombosis r 3 weeks 
B2e-e | Z as 
sages er Sf pur To 
Bat i ~~. f 
ze cfe Conditions, if eny, wffich » Hypertensive cardiovascular disease Indefinite 
7 23a5 geve rise to immedieie couse 
egaes bu 
ee os (a), steting tha uni ETO 
8a z cause last. 
wif O'S Apes ;. + I = = — < = = a 
ao 2 = 3B ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)} 19. WAS ee 
42 9 —————-_ PERFORMED: 
us = < ves [J oO 
atieas s = e + in eee. FA» 4 Ut Se 
ma = 2 © 1 20a. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) 
5 6 a 2 | OR CONTRIBUTING (7 CAUSE OF DEATH 
Mee Sc VW |S [or citer, Noriey MEDICAL EXAMINER)| 
Ua — — ——————— = 
vRse3s  [20c. THE OF INJURY Month, Dey, Veer | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
a ce 3 Hour Sete While Not While | fectory, streel, office bldg., etc.) | 
Q 60 = ais 19 ef work et work | i 
Be. ore mi J 
Hoos 2 21. 1 certify that (I) (this hogeie) rh the a fa fro 
q Bo saw the deceased alive on un 9 and that death occured at 
« a2 us sole Snide zs oe 
6 $2 ie | artenvine MED, STAFF 6/7/61 SIGNED 
m2 j Mo. | PHYS. [3 opirecror [] Puys. 
4 = i Mo. | PS ED i sete te 
ee oe '22e. PHYSICIAN'S ¥ ’ 22d. ADDRESS 
ae J name te) 8B) Kneisley, M.D 148 west Washington Street 
5 ee ee -|..-.---.---. Hagerstown ,_Maryland— —.. —; 
te Z3e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ‘é E LOCATION (City, town or county) (Stete) 
ei REMOVAL (Spacity) 
38 _ | 6/8/1961 __| Rest Haven Cemetery_ _Hagerstown Marylad— 


25b. REGISTRAR’S SIGNATURE 


SS 


250. REC’D BY REGISTRAR 


gerstown, Mde DATE py 4-064 — 


so (| SABER SRfaadE Fineral Hone 9 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


TOHG CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived, If inslitution: Residence before admission) 
* a. STATE . COUNTY, 
. co o Ww 
Washington MARYLAND © Maryland ash ngton + Le 


b. CITY OR TOWN {if outside corporete limits, |__| c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give naares! town) 
pce RURAL and give neerast town) - 
Hagerstown 6 Hrs 02 Hagerstown 


d. NAME OF HOSPITAL OR INSTITUTION lif not in hospital, give stree! address) | | “d. STREET ADDRESS -< TS RESIDENCE 


Wash County Hospital 901 chestnut §t ves Eno 


AME OF First “Middle Last | 4. DATE ‘Month 
DECEASED 


Tipe oo DAVID ALBERT GOSSARD | Sim June 19 1961 


5. SEX 3 6. COLOR OR RACE/7. aprieD EREGEVER MARRIED B. DATE OF BIRTH Pa 


— 


mpletely filled in by the funeral 
papers. Pages 1 and 2 should 


| A within 24 hours after 


9. AGE (In yeors |IF UNDER T YEAR 
L i : tea bicthSey) [Gaocinc] Devs -|" Hous Te 
Male _ white | wows pvorceo []|March 22 1877 ge ied eek © 


Oe. USUAL OCCUPATION (Give kind of work Hee KIND OF BUSINESS OR INDUSTRY | Ii. BIRTHPLACE (County & State, or foreigA gountry) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) * a 
Laborer ag Dairy Co Welsh Run Franklin USA 
. = 14. MOTHER'S MAIDENNAME e -_,* i 


13. FATHER’S NAME 
Theadore G6ssard Josephene Barnes 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
Yes, no, or unkown) | (Ifyesgive warordatesof service) | 


o -- ~14-09-2837|Mre Myrtle Mu. Gossard 901 Chestnut St - 


1B. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), and (c).) Ha s erstovym hid. ~~") INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 4 Seo ee ONSET AND DEATH 
IMMEDIATE CAUSE (2) CA _CAtA~—e 


J <AO+] - a 
Conditions, if any, which 
geva risa to immadiate causa 
(a), stating the underlyir ~ 
cause lest, 


1 A = T = 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a)| 19. Tr eEocore 


= yes [] No [a]— 
20e. ACCIDENT WAS UNDERLYING [7] 20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Part | or Part Il of itam 18.) = 


OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Ey 
3 
° 

a 
2 
5 
ae 
3 
5 
8 
a 
6 
3 
3 
° 
ec 
3 
es 
3 
£ 
5 
8 
Fa 
me 
@ 

2 

= 


icate has been signed by the attending physician and cor 
use as the burial-transit permit. Then please remove carbon 


ital or attending physician. 


‘CIAN: 


20c, TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED ) 20e. PLACE OF INJURY (Home, farm. | 20f. (City or town) (County) (Stete) 
Hour a.m. While __ Not While factory, streat, office bldg., etc.) rf 
et work [_] et work [_] 


After this cert 


age 3 should be detached for 
MEDICAL CERTIFICATION 


p.m. 19 
21. 1 certify that (I) (this hospital) attended the deceased from. o&<f-- § & torhttncet.LoZowy 19.GL that (1) (we) last 
saw the deceased alive on¥ 19% .. and that death occured B} ..M, from the causes and on the date stated above. 


Paes ais ATTENDING MED. STAFF PF igkeD 
me mp, | PHYS. [a—omecton [] puys. 1] of 9 Ef 


2. 
22c, PHYSICIAN'S | 22d. ADDRESS 
NAME (Type) 


ith the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death 


ITAL OR ATTENDING PHYSI 
Page 4 may be retained by the hos, 


RAL DIRECTOR: 


73a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 
REMOVAL (Specify) 
Burial 6/21/61 Rest Haven Cenetery [Hagerstown Wash 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Andrew K. Coffmen Hagerstown Md. DATHUN 2.2 °61 Catlun £ Faua 
= 


tor, pi 
filed wi 


irect 
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S$ de 


» TO FUNE 
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ad 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
7289 CERTIFICATE OF DEATH 07248 


. AE Cros a Reda lela (Where deceased lived. If institution: Residence before odmission) 
oy 0. STA 
Washington Md. b. COUNTY Washington 


b. CITY OR TOWN (If outside corporote limits, write] c. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town} 
RURAL ond give nearest town) 


Hagerstown IA Rural - Smithsburg 


d. ore OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
IR |NSTITUT! ON A FARM? 


ern Maryland State Hospital RD = 2 ves C1 No PY 


. cle: First Mig 4. or nth Day, Yeor 
(Type or print) Ke llie E Sara ¢ Ss A 19 6 | 
5. SEX 6 conte og eg 7. MARRIED [] NEVER MARRIED [-] | 8. OATE OF BIRTH BCH ES Enea TYEAR] IF UNDER 24 HRS. 
Female wivoweo ) —owvorceot] | Jane 5, 1897 ‘oe Ae at Ft a i 
TOs. USUAL Resa cont tind = ote] 106, KIND OF BUSINESS OR INDUSTRY 11. BIRTHFLACE (Sow or Foreign country) 12. CITIZEN OF WHAT COUNTRY? 
‘fdusewite Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William Hahn Harriett Bostic 
15. WAS DECEASED EVER IN U. S. ARMED ale SOCIAL SECURITY NO. iE INFORMANT Address 


ee ig [Ree | Unknown Robert C, Hahn, Greensburg, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 


ONES Car ci pia  Seaue.d colons bi ud | 3 yenrs 
(oad mre Weta stasis 


Conditions, if ony, which e 
gove rise to immediote 

couse (0), stoting the under: ( DUETO 
lying couse lost. 


Part Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOAEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
Arlinio Tie A tars ves} NO 


20a, ACCIDENT WAS UNDERLYING (1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 48.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ed with 


haurs after death. Page 4 
din by the funeral directar, 


Pages 1 and 2 shauld be 


= 


ed by the attending physician and campletely 


Then please remave carban papers. 


, crematian, ar remaval, and in any event, within 72 haurs after death. 


20c. TIME OF INJURY Month, Dey, 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour o. m. While Not while foctory, street, office bldg., etc.) ! 


p.m. 19 lot work [7] of work 


MEDICAL CERTIFICATION, 


21. | certify that (I) (this hospy i mat E » that (1) eet last 
saw the deceosed olive o; the couses and on the date stoted above. 


Zo. SIGNATURE 22b. DATE 
; STAFF 
CG < PHYS. PHYS. ie my 


22c. PH 


els g UNG F Chu _ (ko Weatin é 


230. BURIAL, CREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY OCATION (City, town, or county) (Stote) 
Biter” . 29/1961 Bethel Cemetery Cascade Maryland 


ADDRESS: 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
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jours after death. Page 4 
by the funeral director, 
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Then plecse remove carban papers. 


the State Board af Health prior to burial, cremation, ar remaval, and in any event, within 72 hours after death, 
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retained by the haspital or atten 
page 3 should be detoched for use as the buri 


a oe 


TO FUNERAL DIRECTOR: After this certi 


om 
Sz 


s\ 


MARYLAND STATE DEPARTMENT OF HEALTH 


6 rn DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
£264 CERTIFICATE OF DEATH 67250 


1, PLACE OF DEATH 
a, COUNTY 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmissian) 
4 o b, COUNTY 
Washington Ae. Maryland 


W; 
b. CITY OR TOWN {If outside carporate limits, write | ¢. LENGTH OF STAY IN Ib ec CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
na ‘ond give neorest town) 
5 Spur 4 82 yrs 4 Sharpsburg 
7 Rio po (If nat in hospital, give street address) d. STREET ADDRESS e. Ea 
264 B. Mechanic Street 201 5. Mechanic Street ves O] NO DX 
Ka ecoiees First Middle last 4 pare Manth Day Year 
(Type ar print) Annetta Moreland Gloss Gross DEATH June 6. apem 
S. SEX 6. COLOR OR RACE |7. MARRIED [A) NEVER MARRIED [] | 8. DATE OF BIRTH 9 AGE (In years IF UNDER 1 YEAR] IF UNDER 24 HRS. 
, eet batho : 
Female White |wooweQ ovorceo[] | Nov. 9 1878 82 Radel ee pyr Hevea Tes 
10a. ae Siew gee tae kind y eh ET 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
cnditronliotaertina Merwieait fan ; ' 
ousewife Home Sharpsburg Md. U.S.A 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
David Gloss Sarah Hagenberger 
Ve eee ae bia ee eee oa 16. SOCIAL SECURITY NO. Ke ei 20s , Mechani c St 
No | None Mr, Charles F. Gross Shar : 


1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c}.] INTERV AL BETWEEN, 
PART |, DEATH WAS CAUSED BY: +t. & + ris 
“7 IMMEDIATE CAUSE (a). eo cen The Lin Sry, y “fo 
/ )./ DUE TO 


4 f 
cont mn cn gin ahaa a nee = Obie % a 


couse {a}, stating the under. ( DUE 10 
lying couse lost. e) 


Part Wl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie _ AUTOPSY 


RFORMED? 


yes] NO 
200. ACCIDENT WAS UNDERLYING Bs] DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port II af item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, farm, 120, (City ar tawn) (County) (State) 
Haur a.m, While Not while foctary, street, office bldg., etc.) | 
p.m. jot work [[] at work 


MEDICAL CERTIFICATION 


Ww 


21.1 certify that (|) (this haspital) attended the deceased fram.____- SEE x eee See 198, that (I) (we) last 
saw the deceased glive an 6- 6&— Ht and that death accurred of A. M, fram the causes and an the date stated abave. 


Za. SIGNATURE 6 b. BA? {ONED 
ATTENDING D, STAEF e 
@ ar .D. | PHYS. piRecToR L]__ PHYS. 4 
2c. PHYSICIAN'S 22d. ADDRESS 


Naw) TeoStPH SECONDAR 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY jawn, or county) 


Burra”! | June 8-61 | Mt. View Cemetery “‘SiaPorters Ma. 


(State) 


CO lee 9 oe 
ried cad 


24. Fl i DIRECTOR'S SIGNATURE 7 Yi, NODRESS / 250, REC'D BY REGISTRAR 2Sb. S ne SIGNATURE 
, ale Ef Me 
CME EZ A dL rs, 7a owe JUN B61 


Se 


hours after death. Page 4 


e 


is certificate has been signed by the attending physician and campietely filled in by the funeral director, 
leath. 


Pages 1 and 2 shauld be filed with 


Then please remave carbon pgpers. 
|, and in any event, within 72 hau: 


ar attending physician. 


| 


Ith priar ta burial, cremation, ar remaval, 


TAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed with 
ached for use as the buriol-transit permi 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
7262 CERTIFICATE OF DEATH \OR4 


1. PLACE OF DEATH Ca Nos RESIDENCE (Where deceased lived. If institution: Residence before admission) 
ATE 


COYNTY = 
Wishington marviand || Vicwryland weed coy 
b. CITY OR TOWN (If outside carporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside Caipornie limits, write RURAL ond give nearest town) 
RURAL and give nearest town) a 
Hagerstown 10 Hrs Hagerstown \ 
d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. I$ RESIDENCE 
OR INSTITUTION f ON A FARM? 
I Md, State Hospital 412 Brookline Ave ves NOE 
3. NAME OF Carl Fa William Mide CUS Sslor@e or ls. Dare Month Year 
Type or print) = CAF AL W/Llinsly Sa. GVESSFORD) vom Yurek L st 1967 
5, SEX 6. COLOR OR RACE ]7. MARRIEDIS] NEVER MARRIED [] | 8. DATE OF BIRTH 9. ses If UNDER 1 YEAR| IF UNDER 24 HRS. 
Male White |weoweO ovorceo QQ] | Nov 138 1896 Sasi le ee 
10a, USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR cae BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 
Truck Driver  jBester-Long agerstown Wesh oo Md, USA 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Robert LeeG Sarah Everhart 


15. WAS DECEASED EVER IN U. $. ARMED FORCES? 116, SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
Yes, no, or unknown) {IF yes, give war or dates of service) 
No — ZL 3-34-8777 Wilda G, G 412 B e 
1B. CAUSE OF DEATH [Enter only one couse peraling For (a),sb), and TH 7 oe INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
ee IMMEDIATE CAUSE (0) tee 
19 AG DUE TO 
Conditions, if any, which (b) Car Gr amet! A i.e onths 
gove rise to immediote 
couse (o}, stoting the under- ( OUE TO 
lying couse lost. ta 
S Par Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T{a}]19. WAS AUTOPSY 
# 
a yes] NO 
= V200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING LT] CAUSE OF DEATH 
43 | (iF EITHER, NOTIFY MEDICAL EXAMINER} 
& [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, Fort 2. (City or town) (County) (State) 
a Hour a. m. While awhile, foctory, street, office bldg., etc. 
SS pom. jot work [7] ot wark H 
21. | certify that (|) (thiahenpitatratiended the deceased from & gl, toE ~2E __19EZ, that (I) fwoblast 
saw the deceased alive on. & ~ &@_ 77 ___ wee, and thot death accurred alloh, fram the couses ond on the date stated obove. 


a. SIGNATURE 2b.DATE 
. : ATTENDING MED. STAR ris 
teen te ella gro Mo. | PHYS DIRECTOR bt fune tee 


22c. PHYSICIAN'S 22d. ADDRESS 


BRSS10 UW. PILLOCH ES 


230. BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote} 
Burda (Specify) we 1 
2 ac Lawn i Hay : i 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Andrew K. Coffman Hagerstown Md. vate GUN 2 9 61 CU i a 


MARYLAND STATE DEPARTMENT OF HEALTH 


==! 


ry 6 ° DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
6 s) 
6609 CERTIFICATE OF DEATH 07252 
~~ o 
& 3 : PSTEACE CE PEAT 2, USUAL RESIDENCE (Where deceoted lived. If institution: Residence before odmission) 
Ms bs : o. b. COUNTY 
ie Washington tsa Md. Washington 
= . 3 b. CITY OR TOWN (If autside corporate limits, write c. LENGTH OF STAY IN tb |}, .c. CITY OR TOWN (if outside corporote limits, wrile RURAL ond give nearest town) 
3 5 RURAL ond give nearest town) } 
2 33 Hagerstown 1 month | Rural (Hagerstown) 
2 g2 © f d. NAME OF HOSPITAL (if not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
pa es | OR INSTITUTION ‘ ] ‘ON A FARM? 
2 5S , on County Hospital R.D.1 Hagerstown ves) No 
z 
= = 5 - 3. NAME OF First Middle tost 4. DATE Manth Day Year 
Se) (Type ar print) John C.. Guessford DEATH June 27 1961 
2 4 5. SEX 6, COLOR OR RACE |7. MARRIED EZ] NEVER MARRIED [(] | 8. DATE OF BIRTH 9. AGE {In years {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 lost birthdoy) [Months] Days | Hours] Min. 
male white _|wiowe tf) _vorceo | 12/4/1896 64 on. 
Oe. USUAL OCCUPATION (Give kind of work done] 1b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State oF foreign country) 12. CITIZEN OF WHAT COUNTRY? 
rae mast af working life, even if retired) i 
Labor “Cketired \ Potomac Edison Co,| Welsh Run, Pa. US bs 


‘13. FATHER’S NAME 


Samuel J. Guessford 


14, MOTHER'S MAIDEN NAME 


Minerva E, Shaffer 


iE WAS DECEASED — ars, ee. HORSES 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 

fas, nO, oF unknown] (IE yes, give war or dates of service) e 

no | 220-10-3993 Mrs. Harry W. Carbaugh Smithsburg, Md. R.D.2 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c)-] INTERVAL BETWEEN, 


IN 
PART I, eat WAS CAUSED BY: t ONSET AND DEATH 


Then please remave corban papers. 


‘20s. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 18.) 


IMMEDIATE CAUSE (0). Heart Feilure 2 ee 
Lf 

- / DUE TO 
j Conditions, if any, which " Apterio 
B gave rise to immediote 
E couse (0}, stating the under- { DUE TO 
lying cause lost. ( 
5 aying cadsetlos 
Es Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS_AUTOFSY 
S 
2 x yes [} No G- 
o 
G 


OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


: After this certificate has been signed by the attending physician ond campletely 


page 3 should be detoched far use as the burial-transit permit. 


TAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed with; 


e 
| 
2 
< 
23 
a 
a 
i 
vv 
e 
2 7 
6 3 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20F. {City ar tawn) (County) (State) 
5 — Hour a.m, While Reiwhtle factary, street, affice bidg., etc.) | 
3 2 p.m. Ww jot work [[) at work ! 
3485 O86 
3 sn 21. | certify that (I) (this haspital) attended the deceased fram/.=.2 Be eee: s108.. wie]... 19----, that (I) (we) last 
Ss é = saw the deceased alive ang=25=G1 ___ 19___.., and that death accurred atzs™, fram the causes and an the date stated abave. 
=o £ To. SENN RE e Mtb. DATE 
4 Sf 7 ATTENDING MED. STAFF ra 
Se Po % we ‘ et M.D. | PHYS. (3 pirecror PHYS. 27-61 
ed 2c. PHYSICIAN'S 7-1 : 22d. ADDRESS. 
ie g les DRESS. 44. 7 MwA 
Fa 3 NAME (ype) Gllarles z=. Hess, M.D. puithsburg, Md. 
ft 
BR: a Tio. BURIAL, CREMATION, [23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, tawn, ar county) (Stote) 
EMOVAL {Speci 
pi Pe Buevate"” | 6/30/61 Welsh Run Brethern Hercersburg Pa. R.D.3 Pa. 
eC oe ERAL DIRECTOR'S SIGIATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR AIS (4 
VR ANS (4) ee ca Waynesboro, Pa. DATE g 161 Past, 108 Sad 


MARYLAND STATE DEPARTMENT OF HEALTH 


6% 


© be 


ay 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


07259 


10a, USUAL OCCUPATION (Give kind of work 
dona during most of working life, aven if retirad) | 


Engineer 


13, FATHER’S NAME 


James A, Hahn 


Refrigeratio 


| 10b. KIND OF BUSINESS OR INDUSTRY | i, BIRTHPLACE (County & Stele, or foraishiggucty) | 12, CITIZEN OF WHAT COUNTRY? 


radiesburg Fred Co 


MOTHER'S MAIDEN | 


USA 


Augusta Bierley 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) 


/16. SOCIAL SECURITY NO. 


(Ifyasgivewarordatesofsarvica) 


7. INFORMANT Address 


7) 
sos = 
= 33 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceasad livad, If institution: Rasidanca bafora admission) 
52 ‘COUNTY 
vy 25 Ww t TATE b. COUNTY 
5 oN MARYLAND tt 4 
z8 "ashington : : © || Marylan Was Bs 
a ee b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b €, CITY OR TOWN (If outsida corporate limits, write RURAL and giva nasrast town) 
Pee write RURAL and giva nearest town) 
“es Hagerstown _ 8 Days > Hagerstown mt 
£3 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d, STREET ADDRESS a. 15 RESIDENCE 
= 3 ON A FARM? 
245 Martin Manor Nursing yome / 903 woodland Way MIE RCs) 
xs 3, NAME OF First Middle last 4. DATE Month ‘Day “Year -~ 
g DECEASED OF 
int) | 
& iho JAMES _ ALLEN _ HAHN PEATH June 123 1961 1s 
uo 5. SEX |6. COLOR OR RACE |. K MARRIED [DR Never MARRIED | 8. DATE OF BIRTH 19. AGE (In yaars | IF UNDER 1 YEAI IF UNDER 24 HRS. 
z last birthday) |"Months| Days | Hours | Min. 
% Male White | wrow: DIVORCED | Nov 4 1881 val | 
Rt 
ae] 
rd 
> 
z 
a 
a 
£ 
wo 
c 
2 
a 
o 


No 


18. CAUSE OF DEATH [Enter only ona cause per 
PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a) 
/ t) »'( DUE TO 
Conditions, if any, which (by 
oa to immadiata couse 
(a), stating tha undarlying DUE TO 
cause last. (c) 


for {a), (b), and (c).] 


Oe ee 


The law requires that the death certificate be e: 


as 


Mrs soude . freager Hahn 903{Moodiand @. 


INTERVAL BETWEEN 


tle 2 AND ae 


ficate has been signed by th 


PART Il. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING | TO DEATH | BUT NOT RELATED 1 to THE TERMINAL DISEASE CONDITION GIVEN IN PART att 


19. WAS AUTOPSY 
PERFORMED? 


ves Eno fat 


20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part U or Part Il of itam 18.) 


z 
{ 2 
3 
& [20e. ACCIDENT WAS UNDERLYING [J 
f@ | OR CONTRIBUTING [] CAUSE OF DEATH 
U [CIF EITHER, NOTIFY MEDICAL EXAMINER) 
= 
iS 20c. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED 
8 Hour a.m, Whila Not Whila 
2 pea 19 at work [_] at work [_] 


saw the deceased alive on... 


20e. PLACE OF INJURY (Homa, farm, ° 


20%. (City or town) (County) (Stata) 


factory, stree!, offica bldg., ate.) 


3 he (Ode... 19.....2, that (I) (we) last 
.M, from the causes and on the date stated above, 


PITAL OR ATTENDING PHYSICIAN: 
Page 4 may be retained by the hospi 


NAME (Typa) 


NERAL DIRECTOR: After this certi 


Howard _N. Weeks, / M.D D, 


Soe so é ATTENDING. STAFF 7b. SIGNED 
mop, | PHYS. Xi] DIRECTOR C1 Pays. 1] 6/14/61_ 
22c, PHYSICIAN'S 22d. ADDRESS = Hagerstown, 


.136_N. Potomac St. Maryland 


‘238. BURIAL, CREMATION, 2b. DATE THEREOF 23c. 
EMOVAL (Specify) 


be filed with the State Dept, of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death, 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 


, 


O20 urial 6/15/61 Rest Haven. 
nee 4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
x 
15M 9/60 N, 


. NAME OF CEMETERY OR CREMATORY 


23d. LOCATION (City, town or county) (Stata) 


Hagerstown "ash Co 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Andrew K, Coffman Hagerstown lid. 


loardUN 1 9°61 nth £, Hiaaa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


om 


Ops & 
< 7265 CERTIFICATE OF DEATH wen icoe 
> 1, PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmissiony’ 
3. b. 
rs, Washington ORTUAND * Waryland Cun" Frederick 
is B. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporate limits, write RURAL ond give nearest town) 
3 RURAL and give nearest tawn} Breet ] = 
z2 Hagerstown uu Rural Myersville 
2 4 } d. NAME OF HOSPITAL (if nat in hospital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
6 ite Bt <9 OR INSTITUTION ON A FARM? 
S Washington Co. Hospital Route # 1 yes) NOB 
2 | NAME OF First Middle lost 4. DATE Month Doy Yeor 
¢ (Type or print MATTIE SUSAN HARSHMAN beare ~— June 9 19 61 
5. SEX & COLOR OR RACE |7. MARRIED EA} NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
f 3 phon Months} Doys | Hauss | Min. 
emale}| White |woowe pvorceo(] |Feb. 6, 1893 


100. USUAL OCCUPATION (Give kind of work dane| 


12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stote or foreign country) 


hosewife own home Frederick Co. Md. Wg Diy ie of 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
@ Cyrus Blickenstaff Flora Palmer 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. INFORMANT Address 
(Yas, no, or unknown) {IF yes, give wor or dates of service) 
no none J. Frank Harshman, Myersville, Md, 
18. CAUSE OF DEATH [Enter only ane couse per line far (a}, (b), and (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: f i 
IMMEDIATE CAUSE (o} Ceronar Ge elyscor 7B rae. 


9% DUE To 
StS KX if ony, which wficte ree sefeyohin Chu aD es gid ¥3, 


gove rise ta immediate 


peene gs a eee Mell fos rs, 


() 


Then pleose remove corbon popers. Poges 1 ond 2 shauld be filed with 


é Pasi 'OTHIER SIGNIFICANT CONDITIONS CONTRIBUTING T7o DEATH BUT INT RETATED/ TO) THETERMMINAL DISEASE CONDITION GIVEN NF Aet/I[3]) TYE Wis s™stESr 
o S ves] NO 
NJ = | 200. ACCIDENT WAS UNDERLYING 0] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 

& | OR CONTRIBUTING [) CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (Stote) 

ral Hour a.m. 53 While Nat while foctary, street, affice bldg., etc.) | 

= p.m. jot work [[] ot work ((] i 


|, cremotion, or removal, ond in ony event within 72 hours ofter deoth. 


21. | certify that | attended the deceased fram__/ > 45. eee see NOUS = a , 194 ! thot | last saw the deceased 
o-7 2e ond that death ane a7. 1S PM, from the causes and an the date stated abave. 


ADDRESS (Street, city ar town, stote) DATE SIGNED 
tattin CLL Zz Kewe— nn_ Smacths burg Md. 10-4 


iG, See mee ee stk Pe! ee bo Se es oe 


‘2c. BURIAL, ee ON, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or caunty) (State) 


alive an_ 


ITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed wi 


fy be retoined by the hospitol or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physicion ond completely filled in by the funerol director, 


e 


poge 3 should be detoched for use os the buriol-tronsit permit. 


the registror prior to buri 


ae Grossnickle? Ui 
e j ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

d 4 = 
ane tle, Myersville, Md is Jy 13°61 Cathun $ Hiawh 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


i265 _ CERTIFICATE OF DEATH 07255 


i eas oF DEATH rs _ 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission} 
°. 
£. TATE b, COUNTY 
ashington _ > 7. ” MARYLAND * Maz ryland Washington 
b. CITY OR TOWN [if outside corporete limits, | @ LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporete limits, wile RURAL end give neerest town) 


write RURAL end give nes town) | 
Hagerstown He OZ Hagerstowm 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give st i "pd. STREET ADDRESS ¥ ‘IS RESIDENCE 
ON A FARM? 


1708 Crest Drive | 1708 Crest Drive ves] NOX] 


| 3. NAME OF First Middle Last 4, DATE Month Dey Yeer 
DECEASED Ge: 
Uivpeogprios ia ee SE HYDE. HEALEY Dearth June. Ie 161. 19 
5. SEX ~ |6. COLOR OR RACE|Z. MarRiED [CINeveR MARRIED [-] | & DATE OF BIRTH ; ]9. AGE (In yoors |IFUNDERT YEAR| IF UNDER 24 HRS, 
last birthdey) | Deys | Hours [ Min. 


Fenal e White | woownf ovoref]|Nov. 6 1872 88 vis, | 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | il, BIRTHPLACE (County & Slate, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | | | 
| . 
_ Own Home _ | Halifax England USA 


— 


ied within 24 hours after 


completely filled in by the funeral 


ithin 72 hours after deal! 


Ld 


Housewife 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Willian H. Hyde Py, Mayy Harris 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | {Ifyesgivewor ordetes of service) 


No -- None rs Ernestine H. Marvin 


18. CAUSE OF ies TEnter only one couse per line for (e}, (b), and (c)-] 1 ere Gz es 5 Drive Hag er stow INTERVAL BETWEEN == 
Is A: i 
io DEATIMIMEDIATE CAUSE to) 4 ff Myo Cae htal en. + 52, rot JO017 7 = ee 
GF H0:0O DUE TO 
CeopiitGnay it parr ees (b) A -t R ri orc lie rot (c Hee (xd t Dis (Ee | if Y i 
geve rise fo immediete ceuse 
{0}, steting the und peal 
couse lost. (e) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
=. = PERFORMED? 


|, and in any Kc wi 


icate has been signed by the attending physician and 


200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier nelure of injury in Pert | or Par? Il of ilem 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, 
Hour e.m. While __Not While fectory, street, office bldg., etc. 
19 ot work et work 


21. 1 certify that (1) (He uy » to. » 19-24, that (1) (ome) last 


saw the deceased, alive on. 19S .. and that death occured at//./M, from the causes and on the date stated above. 


ATTENDING MED. STAFF ; 2Re SNED 
1G 
pirector [7] Pxys. (] 


22d. ADDRESS 2/4 A PD §-ho Re "Saas 
SB ee 


230. BURIAL, CREMATION, 1236, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, ma ercounty) ¥ — (Stete) 
ee (Specify) 


mriell 1|6/21/61 Beechwood Cemetery VOtbowa Ontario Canada 


YR AIS (4) 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25e, REC’D BY yal Eles 25b. REGISTRAR'S SIGNATURE 
15M 9/60 Andrew K. Coffmin Hagerstown Kd, pare JUN 2 0°61 Cittea £ 1. 
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filed with the State Dept. of Health prior to burial, cremation, or removal, 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


726% ? & CERTIFICATE OF DEATH 67256 


1. PLACE OF DEATH iCESs tiie 2. USUAL RESIDENCE There aeedased lived. If institution: Residence before admission) 


et » COUN’ Washington 


Cd 


ashington ee TLAND maryland 


b. CITY OR TOWN (IF outside corporate limits, write | c. LENGTH OF STAY IN 1b <. CITY OR TOWN {If autside corporate limits, write RURAL ond give nearest town) 
RURAL and give nearest town) 


nagerstewn, maryland 60yra ( Hagersatewn, maryland. 
d. NAME OF HOSPITAL {If ai in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION: I ON A FARM? 


Washington Ceunty nespital ves] noo] 


}. NAME OF First Middle Lost Gar Month Day Year 


ay 
i 


DECEASED ° = 
(ype or print) SemeL raul Sépkins 8 1961. 
5. SEX [ COLOR OR RACE | 7. MARRIED] NEVER MARRIED [Xf X8- DATE OF BIRTH AGE {In years ||F UNDER 1 YEAR| IF UNDER 24 HRS. 


birthdoy) janths yu in, 
Male selered [wioownQ pivorceo [J 22 /&¥e 73. wee | aaa Sales 


10a. USUAL OCCUPATION {Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) - 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


er ivate family Sig Feol md. UDA. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


William 


15. WAS DECEASED EVER IN ©. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


eet <> | las eee A. william 313 4. Petemae ot. 


18. CAUSE OF DEATH [Enter onl; line fa; ) {b).and (c). INTERVAL BETWEEN 
[Enter only one cause per oe {b}-and (c).] an DEATH 


o> 
PART 1. DEATH WAS CAUSED BY: a 
IMMEDIATE CAUSE (o! vo - aofle Get 


DUE TO 


Conditions, if any, which a ee Cote SLnbek 


ove rise to im jote = 
, meds et SBOE %6 | 


A 2 after death. Page 4 


ned by the attending physician and campletely filled in by the funeral directar, 


Pages 1 ond 2 should be filed with 


ers. 


Then please remave carbon papi 
, ond in any event, within 72 haurs“fter death. 


cause (0), stating the under: 
lying cause lost. {) 


Paar I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wie WAS AUTOPSY 


PERFORMED? 


yes] NOE) 


200. ACCIDENT WAS_UNDERLYING DT) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I of item 38.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, | 20f. {City or tawn) {County) {Stote) 
Not while factory, street, office bldg., etc.) ! 


‘at work 


MEDICAL CERTIFICATION. 


Mf, that (I) (we) lost 
 frogx the causes and on the date stated obove. 


%p.DATE 
ATTENDING, ED. STAFF gig 
M.D. | PHYS Ta Bltctor PHYS. toh, 

22d. ADDRESS 


hilip J. lWirshman, M.D. 159 W. Washington St. 


23a, BURIAL, ue 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {Stote) 
peci 


-, REMQV. 
surtal 6-10-1961 : : Hagerstewm, md. 
24. FUNERAL DIRECTOR'S SIGNATURE 25a. REC'D BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 


pare SUN 1 9 61 Onthua £ Mau 
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page 3 shauld be detached far use os the buriol-transit permit. 
the State Board af Health prior to burial, crematian, or remava 
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id completel 
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hat the death certifi 


ian. 


tificate has been signed by the attending physi 


law requires 


The |: 


‘AL OR ATTENDING PHYSICIAN: 


ed by the hospital or attending physi 


After thi 
be detached for use as the burial-fransi 


Dept. of Health prior to bur' 


ge 4 may be retain 
ERAL DIRECTOR: 


tor, page 3 should 


filled in by the funeral 
's, Pages 1 and 2 should 


it, within 72 hours after death. 


ician ani 


it permit. Then please remove carbon paper: 


is cert 


ry 
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ial, cremation, or removal, and 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
7269 CERTIFICATE OF DEATH 


Q7257 


i. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY 4 rae b. COUNTY 
Washington ___ MARYLAND faryland Frederick 
b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporete limits, write RURAL end give neerest town) 
write RURAL and give nearest town) 4 
Hagerstown 5 weeks Rural- Myersville °F) XS 
d. NAME OF HOSPITAL OR INSTITUTION (if nof in hospital, give street address) d, STREET ADDRESS a. IS Lae 
ON A FARM! 
___Garlock Memorial Home J Rt,# 1 ves [3pNo LI] 
3. NAME OF ~ First Middle lest Dey “Yeer 
DECEASED 
eee ASBURY E. HOOVER | ‘ we 19 61 
5. SEX 6. COLOR OR RACE | 7, MARRIED XC] NEVER MARRIED. 8. DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| TF UNDER 24 HRS. 
a lest birthdey) Kents) Devs wake Min, 
male white WIDOWED DIVORCED March 7, 1876 /85 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


108. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR ae 
done during most of working lifa, even if retired) 


retired farmer own gen farm 


11. BIRTHPLACE (County & Stete, or foreign country) 


Frederick Co, Md, _ 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John Jacob Hoover Sarah Ann Kline 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 
i 19-36=4449irs. Mary J. Hoover, Myersville, Md. Bt. # 


no 
18. CAUSE OF DEATH ‘[Enter only ‘ene cause per line for (a) 
ta nes Heat RAstaee oe 
ture soll “, 


Sas } DUE TO 2 

Cshtinionsh Hien y, 2 Winch »_Arteriosclerotic Cardiovascular Disease 

geve rise to Immediete couse ° 

(a), stating the underlying oO 

couse lest. (c) ake a: a = 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
= 
< ves [] NO 
= 20e. ACCIDENT WAS UNDERLYING [7] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part II of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 202, PLACE OF INJURY (Home, ferm, | 20%. (City orfown) (County) (State) 
a Hour a. While Not While factory, street, office bldg., etc. ui ! 
= pam, 1D at work at work 


sa Br Ly t0..QLDunnnnvey 19.0, that (I) (we) last 
cashes st and that nase ailifed atlO-biRa, from the causes and on the date stated above, 


saw the deceased alive on. 


a oe iG ED STAFF 27. SIGNED 
ATTENDIN MED. : 
re aie mp, | PHYS. ue piRector [} PHYS. [] E-/4-G 


22c. PHYSICIAN'S 22d. ADDRESS 


Name (ves) Charles F. Hess Smithsburey..Md. = 


{Siete} 


250. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


pate UN 2 0 61 Onkng f Pnassh 


MARYLAND STATE DEPARTMENT OF HEALTH 


726 - DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND % 
g£08 CERTIFICATE OF DEATH 07258 
2. USUAL RESIDENCE {Where deceosed lived. If institution: Residence before admission) 


ota Moryland ® coun’ Washington 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


A(Rural) Williamsport RFD #2 


1, PLACE OF DEATH 


0, COUNTY 
Washington MARYLAND 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib 


RURAL ond we reoratt town) 13 
gays 


Hagers 


s after death. Page 
by the funeral directar, 


Pages 1 and 2 shauld be filed with 


nrg | da. pate ees (If not in hospitol, give street oddress) ) . a. STREET ADDRESS e. ELE ies 
Ha Sain eton County Hospital Nt. Tammany ves [] NO 
>: 3. Neeeaees First Middle Lost 4. oe Month Day Yeor 
(Type oF print) Marguerite Hoover omar = June 22 ig 61 
S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] | 8. DATE OF BIRTH 9 AGElin geo iF mae TYEAR]IF UNDER 24 HRS. 
Female White wioowen (X] —olvorceoE] |Dec. 28 1899 GY Per [Menthe Lepays | Hours 


12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) Siatipnns Wome alisbury Maryland U.S.A 


Seamstress 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Dr, Joseph Wiederhold Louise Heim 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. i INFORMANT 


10a, USUAL OCCUPATION (Give kind of work mr KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


Address 
Ves, fess A Set Ce ees Mi ee: Vir Av a 
Wo |nore 16 03 6220|Koy Hoover 2649 ginta eS 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] 
PART I. ATH WAS CAUSED BY; oe ~ 

: a ae IMMEDIATE CAUSE 0} Cotes OuULe- of COL e+ 

2 DUE TO 
Conditions, if ony, which “ 
gove rise to immediote 
couse (o), stoting the under, ( OVE TO 
lying couse lost © 


INTERVAL BETWEEN 
ONSET AND DEATH 


Lhe re vr 


Then please remave carban papers. 
|, and in any event, within 72 haurs after death. 


-transit permit. 


the State Baord of Health priar ta burial, crematian, ar remava' 


3 Part II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T{o)/19. WAS AUTOPSY 
- 
3 yes PJ NOD 
= 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 

ic © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z | gorse 

/ | ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) {County) (Stote} 

a Hour 0. m. While Not while foctory, street, office bldg, etc.) | 
= lot work [[] of work ' 


220. SIGNATURE 22b. DATE 


RECTOR: After this certificate has been signed by the attending physician and completely filled 


OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 2. 


ined by the haspital ar attending physician. 


} ohn IS Toa Cu bc f— M.D. PN ONS we WR ror j= PhS ic wy, 
pe: I) | titties John He Hornbaker, MDs ms wooness 154 Vest Washington St., 
ah: a Bere Batol Oe sa oa 
3 o2 230. onl beeen 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
ESR BuMtare'” June 26-61 |Rest Haven Cemetery  |Hagerstown Maryland 
Ss 2 ‘Sb. REGISTRAR'S SIGNATURE 
vR ts (4) ¥ Cth £, 
iM 9/59 


‘24, Fl L, DIRECTOR'S SI R, OBRESS 25a. REC'D BY REGISTRAR 
Met Xa Wheres Wh, oagUN 2751 


ood 


Poge 4 should be 


is necessory, please exe- 


irectar. 
Se 


v 


If ony’ 


2, ond 3 to the funel 


File pages 1 and 2 with the registrar prior ta buriol, cremotion, 


Item 18. Give Pages 1, 
"s Office alang with form PM3. Poge 5 moy be retoined far your 


TO FUNERAL DIRECTOR: Poge 3 should be used os o burial-tronsit permit. 


MEDICAL EXAMINER: This certificate shauld be executed within 24 hours ofter deoth. 
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MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 
2°59 MEDICAL EXAMINER’S CERTIFICATE OF DEATH inbeind LO58 


2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 


1, PLACE OF DEATH 
©. Cl 


Washington marviano || ° STATE Md, bCOUNY Washington 
b. ya ia Tu corporote fimity, write RURAL c. LENGTH OF STAY IN Ib | c. CITY OR TOWN (IF autside corporote limits, write RURAL ond give nearest town) 
Hagerstown 50 yrs. WS Hagerstown 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADORESS. e Daal tie 
338_N. Cannon Ave., i 338 N. Cannon Ava. ves) NOT 
3 NAME Rae Fint Middle Lost 4. ay Month Doy Yeor 
‘ype or print Ro: Scott Hoover DEATH 6 29 19 OL 
6. COLOR OR RACE |7. MARRIED ig NEVER MARRIED o 8. DATE OF BIRTH 9. Poe a IF UNDER YEAR| IF UNDER 24 HRS, 
q Min. 
white |wiowe[  oworctoO) | Sept. 7, 188] 79m. a 
100, USUAL OCCUPATION. fished kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired} 
laborer self Fiddlersburg, Md. USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Columbus Hoover Laura Ellen Rohrer 
15. WAS DECEASED EVER IN U. S. ARMED FOR, 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unknown) UF yes, give wor or doles of service) ‘2 
no B20-05-6827 | Miss May G. Hoover Hagerstown, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for Jo. b}, ond {c).] eat ae INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ae = 7 
IMMEDIATE CAUSE (0) LG hu = 
f-<O DUE TO 
Conditions, if ony, which bY 


gave rite to immediote couse 
(0), stoting the underlying, OUETO 


couse last, ( 
ra PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Ma} 19. aie 
s yves(] NOTKY 
& 200, EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Port lor Port Il of item 16) 
= | PRIMARY LJ or CONTRIBUTING (1 BERIeT noice os riuryan Gag icy bogie Tel) 
$5 | CAUSE OF OEATH. 
o ee ee ee ee Ses Se eS 
& |20c. TIME OF INJURY Month, Doy, Yeor _[20d, INJURY OCCURRED [20c. PLACE OF INJURY (Home, Fegm, {20 (City of town) (County) (Siote) 
Fal Hour 9. m. While Not while factory, street, office bldg., etc.) | 
3 ete 190k [ttwodicloonwert ict H 


21. I certify that | took charge of the remains described above, held an Autopsy [J], Inspection &}—Inquiry [1], and find that 
death resulted from: , Natural causes [2] Accident [], Suicide [], Homicide [], Undetermined cause oe 


MD. CHIEF MEDICAL EXAMINER ‘a el chdntes 
= ASSISTANT MEDICAL EXAMINER oOo 
Name ees SIGE ze W) PEE: DEPUTY MEDICAL EXAMINER {Z]— 
ATION, ib’ DATE THEREOF 726. NAME OF CEMRTERY OR CREMATORY 7d. LOCATION (City, town, or county) {Stote) 
burial 7-3-61 Rose Hill Cemete Hagerstown Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR ‘2b. BECIFTRAR $519 JATURE 


KKraiss Funeral Home Hagerstom, Md, oak 3 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


roa e | CERTIFICATE OF DEATH - An 


ell 


ws = — SS 07200 
& 33 1. PLACE OF DEATH Tee | estiad pesibG he aco ta If inshrufiorheReltdence ibefarsletranian] 
< ° Maeva all b. COUNTY 
2 ASHINGTON MARYLAND WASHINGTON 
€ ri b. CITY OR TOWN {If outside corporote limits, wrile | ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN {IF outside corporote limits, write RURAL and give nearest tawn) 
. = RURAL ond give nearest tawn) 
3 $2 HAGERSTOWN 1 WEEK | >< RURAL 1 CLEAR 
ne a ‘d. NAME OF HOSPITAL (If nat in hospital, give street address) |. STREET ADDRESS e. IS RESIDENCE 
6 ™ OR INSTITUTION y ON A FARM? 
RS 
5 3 WASH e! 0 OSPITA NONE yes) NOY 
2 
AS 3. NAME OF Fi iT 4. DATE 
e 5 meee inst Middle Lost pari Month Day Yeor 
3 {Type or print) DEATH UNE ce 19 
e 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
q lost birthday) [Months] Days | Hours] Min. 
h Female White |wwoweKx vorceoO | AUG, 2 5 to} (E k yrs. 
[Joo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 
HOME DUTIES HOUSE WORK FRANKLIN CoO. PA. UsS As 


13. FATHER'S NAME 


MARTIN DRURY 


14. MOTHER'S MAIDEN NAME 


ELLIE BRITTON 


Then please remove carbon papers. 
|, and in any event, within 72 haurs ofter death. 


te hos been signed by the attending physician ond completely filled in by the funeral director, 


€ 
£ 

S 

a 

oS 

3 

3 

& 

3 

ry 

2 

2 

8 

= 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT Address 

= 2s, 90, oF unknown) ft 

3 

= NO NONE WILLIAM L, HORNBAKER, CLSPG. MD.RD.1 

F 18. CAUSE OF DEATH [Enter anly ane cause per line For (0), {b), and (<)-] INTERVAL BETWEEN 

7: PART I. DEATH WAS CAUSED BY: CALCAREOUS AORTIC S$’ ONSET ANEADERTH 

2 IMMEDIATE CAUSE (a) IC_STENOSIS UNKNOWN 

. a 4 DUE TO 

3 | x 

= car candattal “rls Cte) 1 RHEUMATIC HEART DISEASE UNKNOWN 

rf £ 8 Gove tise ta immediate 1 1G 

= ao couse (0), stating the under- 

es 5 lyi lost. 

Ses= ~ ying couse los! el 

fb CES MyInG ACCU ost 

28 5 a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART V(a]|19. WAS AUTOPSY 

2$eis = 

gags s S DIABETES MELLITUS Yexx NOD 

Ss ANG E 20a, ACCIDENT WAS UNDERLYING [) | [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part W of item 18.) 

= Pa 

22 gs = Pe 3 ](1F EITHER, NOTIFY MEDICAL EXAMINER) 

2 3 : 35 & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 

PTA Bra ral Haur a. m. While etiwhtlee factory, street, office bidg., etc.) ! 

Zs? = p.m. 19 {at work [] ot work t 

os 585 4 5 ; 

z ed i Se 21. | certify that (I) (theaniiasmibel) attended the deceased from,_Natch 28 <= . 198 _ .to_June_ 14 fe Sets: : 1982 _, that (I) (we) last 

Sees % 

es saw the deceased alive an.Jt 1$1__, ond that deoth accurred 4130 _AM from the causes and on the date stated above. 

F=6a g Za. SIGNATURE 2b OAT 

Ra5er ; ATTENDIN MED. STAFF See. 

Be Se ro mo. [Pe Som ticror PEO 6/15/61 

Oes2r g Tc @HYSICIAN'S s ‘22d. ADDRESS 

e238 NAME (Type) Archie Robert Cohen, M.D, Clear Spring, Maryland 

2 
aoe Re. Sh. ee 
et 2 7a. BURIAL, CREMATION, | 20b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) (Stote) 
FD RE L (Specify) 

= se 

Rae es COVE AI UNE 1961 _SHANKTOWN ETERS ANKTOWN, MD 

- - 


Q NuNeral PARECTOR pICHARUG f ADDRESS 250, REC'D BY REGISTRAR | 25b, REGISTRAR'S CLYBTURE 
; >, ee. CLEAR SPRING, MD. ae UN TS Ot # 


VR 
15 
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SS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, iD < 


fa. a CERTIFICATE OF DEATH 7264 


— 


5 © — ———~ 
= o 1. PLACE OF DEATH ae USUAL RESIDENCE (Whare dacaesed lived, If institution: Rasidanca bafora admission) 
Pomel 2. COUNTY . STAT b. COUNTY 
le TATE . 
ae Vashington MARYLAND Maryland Washing ton 
a3 — g b. CITY OR TOWN {if outside corporete limits, , LENGTH OF STAY IN 1b c. CITY OR TOWN [IF outside corporate limits, writa RURAL and giva nasrast town) 
= = 3 writa RURAL and give nearest town) 2 H 
ees | Hagerstown Lh 1/2 yrs) ¢3 agerstown 
= ooo d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ||» d. STREET ADDRESS ha ty, @. IS RESIDENCE 
£ 293, | i ON A FARM? 
B Sas M 620 Potonzc A 
pst artin Manor Y | otounec Ave. ves [] No Gx 
get JAME OF First Middle = Last ) 4. ae Month Dey Yaar J 
2 an DECEASED | 
it] iF 
2 gts Mypeser any) MOLLIE  MIDDLEKAUFF HOWARD DEATH June 33 x 196), 
; 2 = 5. SEX ~ |6- COLOR OR RACE)7. japRieD DK] NEVER MARRIED DATE OF BIRTH 92 AGE {In yeors | F UNDER BizsS IF UNDER 24 HRS. 
ay as F Months ays Hours Min. 
2° 882 Female white wibowen [_] DIVORCED [_] March 16 1876 on ~ ‘a 
8 5 = 1D, USUAL OCCUPATION (Give kind ol work T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & St foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= 3 o done during most of working life, even if retired) 
= > Housewife Own Home Hagerstown Vash Go yds USA _ 
i : 13, FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
= sg 
8 __ Joseph Middleksuff Ann Horine 
Uv — 
15, WAS seph SED WR IN'U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass 
o 
“4 (Yes, no, or unkown) | (IFyasgiva wer ordates ofsarvica) if 
3 No -- | None ._Glaytor Howard 1222 Virginia sye —__ 
=s 18. CAUSE OF DEATH (Enter only one cause par line for (e), (b), and (e).] INTERVAL BETWEEN 
agerstown lid. . ONSET AND DEATH 


res, 


PART I. DEATH WAS CAUSED BY: ce 
MMMEDIATE CAUSE (e)_ CAees Rika hn (Cert KS 2g thet 


rae | ) ‘i 

Sok Cr DUE TO — eC é Sung 
Cénditions, it ea ee Pree. 4 Cngelon alan & Por Kine | fel 
gave rise to immadiata causa 


(0), steting the und: DUE TO 
cause lest. = a 


The law requi 


ined by the hospital or attending physician, 


After this certificate has been signed by the attending physic! 


4 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AuToRSY 
<a eo ED i 

= = 
+3) iS Le. ; = a : [ves CT] No [4 
<I = |20e. ACCIDENT WAS UNDERLYING [1] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Post Il of item 18.) 
& & | OR CONTRIBUTING [] CAUSE OF DEATH 
i & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
oO < |/20c. TIME OF INJURY Month, Dey, Yeer | 2d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, 209. (Cily or town) (County) (State) 
Zz s Heer aie Whila __ Not While fectory, street, offica bldg., atc.) | 
e 20 = p.m. 19 ‘et work at work I 

oe 
B20 21. | certify that (1) (ttts-hespital) attended the deceased from....C> 19H 3 fa Ry 19.44, that (1) (we) last 
2302 2 saw the deceased alive on. Or Pe Bow AKG. f., and that death ocdeae if ase, from the causes and on the date stated above. 
& pees We, SIGNATURE - etre Si. 2b. DATE 
eid ow! YZ A. ha mp. [PS SqeBinecron J mays. 
< 2 oe Qe, ICIAN'S Zid. ADDRESS 
le! oe as NAME (Type) 

Zey J M.D, 998. Potomac AVE.-5.-- PEDg = 
oe Ze. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City, ore amyl (Stata) 

g £3 REMOVAL (Specify) 3 sh Co li 
Q°O% Burial 6/26/61 Rose Ceneter Ma, o Md, 
Ae) 24 FUNERAL DIRECTOR'S SIGNATURE ADORE! 25a, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 

15m 9/60 Andrew K. Coffman Hagerstown Id. DayUN 2 7 '61 Onan £. rand 
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FOR STATE 


HEALTH 


land 2 with the State Board of 
fter death. 
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ing’ 


iting the word “pendi 


ificate, wri 


TY MEDICAL EXAMINER: This certificate should be executed wil 


execute the certi 


» 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pa: 


TO 
pl 


gs 
1 
iS 
E 


= 
a 
o 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 


T 


MARYLAND STATE DEPARTMENT OF HEALTH 
a ve. See RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 07262 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
a. COUNTY a. STATE b. COUNTY 


| Washington. MARYLAND Manyland. at ee n = wh 
b, CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY TOWN [If outside corporate antl RAL give nearest town) 


write RURAL and give nearest town) 


Ruaad LL ; 7 Yn, Hancock x 
d. NAME ahs. UN. SORE fia tt in hospital, give street address) d. STREET ADDRESS inl “ 1S RESIDENCE 


ON A FARM? 
‘Gateway (Convalescent. Home Inc, laa. i ee ae a [VE GN 
3. NAME OF Middle Last {; 4 Dey 


DECEASED 


Leet Ls ae * Ss Hughes | _* 62 
5. SEX &. COLOR CEl7, MARRIED [-] NEVER MARRIED [} | & DATE OF BIRTH 9. AGE Un yeas [IF UNDER YEAR TF UNDER 24 HRS. 
Fenale Whi Le wivoweg{_] _—vivorceo [] 9/9, VA 1887 73 | aoe | ee | el 


‘We. USUAL OCCUPATION [Give kind of work 10b, KIND OF BUSINESS OR war q BIRTHPLACE (Stete or foreign country) "| 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Housewife f ddia Pennsyl ania 
13. FATHER’S NAMI 14. Addi niet wit. - 


Willian Stank = fia F, Tishue 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFOR! NT 
(Yes, no, or unkown) | (Ifyes give warordatesofservice) 


bl cpt tent oa —— 
~ | 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).] 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (3) General Arteriosclerosis Severe 
y DUE TO 

Conditions, if eny, which is 
gave to immediate cause 
(a), stating the underlying 


DUE TO 


«Marked Cerebra Arteriosclerosis 


PART Il. OTHER SIGNIFICANT TONDITIONS CONTRIBUTING TC TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
PERFORMED? 


ves No [at 


200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part tl of item 18.) 
PRIMARY [1] or CONTRIBUTING [] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year 204. INJURY OCCURRED | | 200. PLACE OF INJURY (Home, ferm, | 


20%. (City or town) (County) (Siete) 
Hour a.m. factory, street, office bldg., etc. UH 


MEDICAL CERTIFICATION 


21. I certify that | took charge of the remains described above, held an Autopsy [a Inspection tcl Inquiry ral and in my opinion 
death resulted from: Natural causes ke}. Accident Oo Suicide [al Homicide [ Undetermined manner f=] 


Z. CHIEF MEDICAL EXAMINER [__] 

ACTUR! 

pee ba A A pap, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
6 6 

EXAMINER'S DEPUTY MEDICAL EXAMINER {| oe 5- 1 


NAME (Type) ar Address (Street, city, town, or county) 


22a. BURIAL, CREMATION] 22b. DATE THEREOF E OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, town, or country) (State) 
REMOVAL (Specify) 


23. FUNERAL DIRECTOR ADDRESS 24a. REC’D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Fethard 9. Staores Manche. Wd lo WN 9 81 | Coen 4 Be 


_ MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


7274 CERTIFICATE OF DEATH 07263 


~ oe 
& 3 $ 1. BLAGe Ce id 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
= £8 pr WASHINGTON marviano || & STATES ARYLAND ». COUNTY WASHINGTON 
= Be b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
io oa RURAL ond give nearest town) ee y ‘ agers | 
ib ES HAGERSTOWN LIFE HAGERSTOWN i) 
2 82 J q d. NAHE OB HOSES {If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
os S60) ow fe} . nt eee ON A FARM? 
obo WASTERN MD, STATE HOSPITAL 807 SALEM AVE. } ves) NOE} 
ce 
£5 3. NAME OF ist Middl 4, DATE 
| 8 SAE OF t irs iddle DA Mgnth Day Yeor, 
3 * (Type or print) uUu Vv DEATH 3 19 
2 T ) 5. SEX TOLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (in yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


top girthdoy) Months] Doys | Hours] Min. 
Si: yrs. 


FEMALE WHITE WIDOWED pworceonQ) | NOV. 3, 1902 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


MACHINE OPERATOR ATRCRAFT MARYLAND U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
WARRY T. MOATS BESSIE MILLER 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
“yore [Som enreeen aT 2-14-7431 |NRS. MAE KOONTZ RT 2 GREENCASTLE, PENNA. 


18. CAUSE OF DEATH [Enter only one couse per line fax (0) INTERVAL BETWEEN. 


fond Jc)-] ; 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: F. 
4 IMMEDIATE CAUSE (0). 2 = ee - Bets ptt, z ro) 


1b DUE TO 


Condinonsmitconya witeh Gu 3a L234 Aste ae KEG. Lewy SX mouth 


Then please remave carbon papers. 


gove rise to immediote 
couse (0), stoting the under- ( OVE TO 
lying couse lost. © 


signed by the attending physician and completely F 


transit permit. 
the State Board af Health priar ta burial, cremation, ar remaval, and in any event, within 72 haurs atigedeoth: 


is 

é 
3S FS Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. Ree Meal 

> - f XQ 

& Q |S _Certbr0 vas ukga~ AC crud res) No th 
= = 200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Post | or Port II of item 18.) 

3 i OR CONTRIBUTING [1 CAUSE OF DEATH 

Hy © | (IF EITHER, NOTIFY MEDICAL EXAMINER). 

E 7 

ic) & |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (Stote) 

3 Fat Hour 0. m. While Not while foctory, street, office bldg., etc.) | 

3 2 Pim. 19 lat work [J of work CJ H 


21. | certify that {I} (this hasgital} attended the deceased from e : es that (1} we} last 
saw the deceased alive wdns3--V-b] and thot death accurred at_f°_.M, fram the causes and on the date stated above. 


Zo. SIGNATURE = Fitz 2b, DATE 
ATTENDING MED, STAFF jt 
vot Soo M.D. | PHYS. DIRECTOR] PHYS. ke HR ce [9 i 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 2 


Tic. PHYSICRAN’: 


NAME (77) OUNG E CHU 
23a. BURIAL, Sean 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
PUPAE oP" | jun 6, 1967 SNITHSRURG 

24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 25a. REC'D BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 


»  ix| FRED W. KRATSS HAGERSTOWN ,ND. ene a Saiae oe, 


72d. ADDRESS 


page 3 shauld be detached far use as the buri 


in 24 hours after death. @... is necessary, 
ve Pages 1, 2, and 3 to the funeral director. Page 


along with form PM3. Page 5 may be retained for your files. 


gent, prior to burial, cremation, or removal, and fn any event within 72 hours after death. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Divjslan,of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


245 MEDICAL EXAMINER'S CERTIFICATE OF DEATH = 07264 


c 


5 Apt cas DEATH 2. USUAL RESIDENCE (Where deceesed lived, If allictiem Resideres befernei Residence before adam 
sy 8. STATER; e b, COUNTY yy. 
Wa shin So peneckeeD Maryland Washington 
b, CITY OR TOWN (if oul Es corporete limits, cc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 


wap RURAL ond gj 


agersto 39 years 4 Hagerstown 
we, 
‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) i ‘STREET ‘ADDRESS @. IS RESIDENCE 
‘ ON A FARM? 
233 West Side Ave. 253 West Side Ave. ves] NoF] 
3. NAME OF aca ~~ iMiddle —) - last ~) 4. DATE ~ Month ~~ Day Year 
DECEASED | 4 OF 
(yee or pinVirginia Captolia Kershner DEATH June 22° 119 68 


5. SEX 6. COLOR OR RACE 


Female White 


IF UNDER 1 YEAR. 


iF UNDER 24 HRS. 
sone Deys 


7. MARRIED-E_] NEVER MARRIED |] | 8- DATE OF BIRTH 9. AGE (In years 
Hours Min, 


wow [-]  ovorepf]iipril 25, 1903 Bo eee 


Wa. USUAL OCCUPATION rd kind of work 


10b. KIND OF BUSINESS OR INDUSTRY | 31. BIRTHPLACE (Stote or foreign country) 
done aurng most of worn | te" even if retired) 
House 


Own Home Chambersburg, “d. 


12, CITIZEN OF WHAT COUNTRY? 


13. FATHER’S NAME 


Elmer Leidig 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, of unkown) | (Ifyesgive werordatesofservice) 


"| 14. MOTHER'S MAIDEN NAME 
Mary Smeltzar 


17. INFORMANT Address 
Paul B. Kershner Hagerstown, Md. 


16, SOCIAL SECURITY NO. 


38. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (e).) 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e), 


FEF 7X DUE TO 


Conditions, if eny, which (b)__ 
geve rise to imme 
(a), steting the underlying ( DUETO 


Se 4 3 
PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT Ni LATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ne) 


cause lest, (9 


< 19, WAS AUTOPSY 
2 PERFORMED? 

S “¥* 7 -_. = yo Ae e.. 45 ae ves [] NO [#}— 
fe | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. {Enter nature of injury in Pert | or Pert Il of Item 18.) 

& | PRIMARY (J or CONTRIBUTING [1 

G | CAUSE OF DEATH. 

= 20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, form, ' 204. (City or lown) (County) ‘Gtete) 

a Hour e.m, While Not While fectory, street, offices bldg., ate.) | 

3 Pin 19 jet work ["] et work [] 


21. I certify that | took charge of the remains described above, held an Autopsy im) Inspection fa Inquiry im) and in my opinion 
death resulted from, ex causes [A Accident im Suicide (a Homicide Oo Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL 
SIGNATURE __ mp, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [ey—~ “3, 4 

i NAME (Type) y Address (Street, city, town, or county) / La 

- F228. BURIAL, CREMATION, |“ 22b, bbe ame De. Gibs oa CEMETERY OR CREMATORY 22d. LOCATION (City, tow: . (State) 


REMOVAL (Specify) 


Burial 6-25-61 Rest Haven Cemetery Hagerstown, "d. 
23, FUNERAL DIRECTOR = ADDRESS 24e, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Scott F. Minnich & Son Hagerstown, ““d.|oadUN 2 761 Oniban f, flnun 


MQ vive 24 hours after 


id by the attending physician and completely 


-transit permit. Then please remove cai 


|, cremation, or removal, “ in any event, 


ysician. 


TAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exe 
id by the hospital or attending ph: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7276 CERTIFICATE OF DEATH 07265 


aed 


ez 
3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore decoosed lived, If institution; Residence before edmission) 
2s 8. COUNTY e. STATE b. COUNTY 
rer Washington MARYLAND Maryland Washing 
=-0'5 b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [if outside corporete limits, write RURAL end give neerést town) 
Bas write RURAL end give neerest town) >» 
25 Hacerstown 1 _week (Rural) Will 
985 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS @. 15 RESIDENCE 
Soi ’ ; p N ON A FARM? 
a8 “ashington County Hospital FD __| es no fd 
Cs 3. NAME OF | — “First Middle = =f | cS i OT 
a, 
R : : 5 . 
ee (Type or print) Lrnest My Lburn Kirby | DEATH J e by 19 6 ik 
$3 SB. SEX 6. COLOR OR RACE|7, MARRIED [xnever MARRIED [_] | 8- DATE OF BIRTH 9. eta D La TYEAR uy UNDER eae 
Mw 2 _ 1 _ niths: e lours in. 
8 Male White wibowep; pivorco[]| llay 18 19 05 56 yn. 6 | et | 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 


Water Plant Oper. Water Works 
13, FATHER’S NAME = = 

James William Kirby 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yes, Ro unkown) | (Ifyesgive werordetesofservice) 15 onl 9972 


18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), end (c).] INTERVAL BETWEEN 


ONSET, AND DEATH 
PART |. DEATH WAS CAUSED BY: } _ ( 
a ATIMMEDIATE CAUSE to)__LV lets S iz _Larcinema Eh ewe _| mesg 


= if em \ which ” lee fat ec wes oe ee | 7 Emo Ss 


geve rise to immediete ceuse 


12. CITIZEN OF WHAT COUNTRY? 


U.s.A 


Tl, BIRTHPLACE (County & Stete, or foreign country) 
3 é 
Berkeley Co. W. Va, 
14. MOTHER'S MAIDEN NAME 


Hlla Barrow 
17, INFORMANT 


Mrs. Helen & 


Kirby 7 


WiTiiamsport Hd. 
iB eh 


3 
2 
ao 
§ 
oo 
a (e), steting the underlying DUE TO 
e3e cause lest, ) 3 ey 
eta z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)/ 19. WAS AUTOPSY 
Buo = — |) ae 
Yoo 
Ze5 S - NnNonr-e . = | ves [}_No 
535 = [20e. ACCIDENT WAS UNDERLYME[] | 206. DESCRIBE HOW INJURY OCGURED. (Enter neture of injury in Pert | or Port Il of item 18.) 
vsa Vv & | OR CONTRIBUTING [7] C. F DEATH 
Bes G | (iF EITHER, NOTIFY MEBTCAL EXAMINER) 
SU's - 
323 3 |20e. TIME OF INJURY Month, Dey, Yer) 20d. INJURY OCCJRRED | 20e. PLACE OF INJURY ome, fer, 20F. (City or town) (Count Grete) 
= jes Fat Hour e.m. While Not wfile factory, street, offs bids., etc.) | 
a<s6 2 aa 19 et work [_] work [] \ 
Beg 
pOBs 21. | certify that) 2 his hospital) attended the ori from......4 4 4... | "eerie Seer 
8938 2 saw the deceased alive on... a5 MH, and that death occlred date stated above, 
aes 22 ADR 22b. DATE 
fA o ATTEND! MED. STAFF SIGNI 
ae mo. | PHYS. Director [] PHYS. [] é~x4- 
35 Ge Fae, PHYSICIAN'S 5 22d. y ADDRESS F 
Qa Ss NAME (Type! Y E s K 1 als ll 
Efe iE, 1a. 
5 = coor i 
Res 23e, BURIAL, CREMATION, | 236, DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
G EMOYAL Specify) r i 
o3 os3 BHR f June 7-61 Greenlawn Cemetery Williamsport Maryland 
oe ae w OQ [2 IRECLOR- "ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
15M 9160 > Wz b DaTgUN 7 '61 Caihea £ Mae 


MARYLAND STATE DEPARTMENT OF HEALTH 


7 i DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 07266 


a 
se 
«3 
ad 


oes as 
& 33 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmision) 
5 5 Zs ? * 
ee fa y Washington MARYLAND || ° Md. Bor Washington 
= Be > b. CITY. OR TOWN if ouhide corporate limit, write Te. LENGTH OF STAY IN Tb | &. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 
ees OM oH ASSES LOM 49 yrs (2 Hagerstown 
ois 
Bes a. NAME OF HOSPITAL {lf not in hospitol, give street address) @. STREET ADDRESS e. 15 RESIDENCE 
° aia IN! 
2 RS T35'N. Potomac St., / 139 N. Potomac St., ves [] NO 
& 6 | NAME OF First Middle Last 4. DATE Month Day Yeor 
st (Type or print) Frederick William Kraiss DEATH 6-12-61 19 
>~o S. SEX 6. COLOR OR RACE |7. MARRIEDX] NEVER MARRIED [] | 8 DATE.OF BIRTH 9- AGE {In yeors [IE UNDER 1 YEAR| IF UNDER 24 HRS. 
eo of 5 ae 7) puthdoy) | Months] Days | Hours] Min. 
2 male white wivowep [] DivorceD [J LOL, a 
€ 10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |1 LLL Le, orAoreign _¢] 12, CITIZEN OF WHAT COUNTRY? 
8 during mast of working life, even if retired) 
2 Funeral Director self employed Tioga, Pa. USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Paul Kraiss Helen Harer 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 


(Yes, 10, 6F unknown} | (IF yea, give war ar dates of service) 


219-36-2711 Mrs. Margaret Kraiss Hagerstown, Md, 


18. CAUSE OF DEATH [Enter only ane cause per line foi nd {c)-] 
PART |. DEATH WAS CAUSED 8Y: 
r IMMEDIATE CAUSE {a}, 


betotyy BETWEEN 
ce DEATH 


Then please remove carbon papers. 


h prior ta burial, cremotian, or removal, and in any event, within 72 haurs after death 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


€ 
5 
© 
p| 
‘8 
S 
= 
a 
AE, 
2 
oa 
3° 
2 
ze / de DUE TO 
> 
Se Canditians, if any, which ‘\ 
BE gove rise to immediate ia 
eps cause (0), stoting the under- ( OVE TO 
ioe lying couse lost. e) 
85 iS Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)|19. WAS AUTOPSY 
3 & 
435 4 3 yes [] No [} 
rer G © [20a, ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIGE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il af item 18.) 
SS & | OR CONTRIBUTING LD CAUSE OF DEATH 
eee & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
Sts & [2c TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Hame, farm, | 20F. (City ar town) (County) (State) 
see a cue While Not while foctory, street, office bldg., etc.) 
si? z 19 lot work [] at work [J ' 
Beeb: e ; 
ze S 2). | certify that (I) (this ae attended the deceased fram 4 LE, ae Ce re Yam Te that (I) (we) last 
2 a 
ie 3 32 saw the deceased alive an__© __ 2Lbn 196. /.. and that death accurred gf. 2M, fram the causes and an the date stated abave. 
=o 38 22a. SIGNATURE 7b. DATE 
>E oO = ATTENDING MED. STAFF 
Sbas 20 TRE. M.D. | PHYS. B—bikector O 
£5 25 Ne. eee Zz 
pale ype) - 
oe 2° LY L Lo. AG eee eT 
eee oS 3a. BURIAL, CREMATION, | 23b. DATE THEREOF Zc. NAME OF TERY OR CREMATO} 73d. LOCATION (City, tawn,/ar county) {Stote] 
653 25 ( fy 
~S % REMOVAL, (Specify) % 
yee ‘hurial 6-15-61 Rose ‘Hill Cemete' Hagerstown Md. 
2 ie 24, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VRAIS (4) Kraiss Funeral Home Hagerstown, Md. DATE 6°61 Ciccone 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
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J 
— 


3 1 eine DEATH 2. USUAL RESIDENCE (Whera daceasad lived, If institution: Residence befora edmission) 
a 

4 a. STATE b. COUNTY 

3 Washington : ‘MARYLAND | Maryland _ ____Washingten _ 
2 b. CITY OR TOWN {if cutside corporete limits, c. LENGTH OF STAYIN Ib || c. CITY OR TOWN ah outside corporate limils, writa RURAL end give neelest town) 

= writa RURAL end give nesrest town) 2 

cy Hagerstown 28 years - Hagerstown a 

= d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street addvass) | 4. STREET ADDRESS a. 1S RESIDENCE 
= ONA FAI 

656 Virginia Ave, - / 656 Virginia Ave, vEs 
ea 3. NAME OF — First Middle Lest | 4. ee Month Dey Br 

= DECEASED 

8 (Type or print) JOHN MELC AJ AH LACY , JR beams June 22 1961 

= 5. SEX 6. COLOR OR RACE} 7_ _ MARRIED [3] Dod NEVER MARRIED Oo “B, DATE OF BIRTH 9. AGE {In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 

irthdey) |"Months| Deys | Hours Min, 

“ Male White wipowen [J] —_vivorceD [-] November 30, 1907 ‘of a4 - Be | 


ifical 


10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 
done during most of working life, even if retired) 


Tl. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


|, cremation, or removal, and in any event, within 72 hours after death. 


After this certificate has been signed by the attending physician and completely filled in by the funeral 


mcd 
= 
9° 
% 
N 
md 
= 
a 
Ta 
oO 
a 
a 
a 
KH 
Oo 
a 
g 
a 
s 
o 
2 
a 
& 
3 
& 35 : ishoe store __ | Scottsburg, Virginia U.S.A. 
ee g 13, FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
<= a 
3 
goss John M, Lacy, Sr (Pe a a O a ae 
is c 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
£ £8 (Yes, no, or unkown) PS ae 
= on 5 _W.W. P1h-09"0372 | Mrs, Ruth Lacy Hagerstown, Maryland _ 
= ¢ Fe | 18. CAUSE OF DEATH | $2 Es ‘one ceuse per line for {a}, (b), end (c).) INTERVAL BETWEEN. 
3.8 ONSET AND DEATH 
$55 = PART |, DEATH WAS CAUSED BY. 
3% a IMMEDIATE CAUSE (e)__ “ZL CALC / Ade Once __ AEs cor 
2a a ve 2./ DUE TO 
zPes Conditions, if eny, which {(b) 
72 oa geve rise to immediate ceuse = i . i <a 
#2275 {a), steting the underlying DUE TO 
aaoe couse last te) 7 
Boevt 3 zm PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
HBS4o g =" = PERFORMED? 
UGE ot O s yes [] NO AE 
oO = ee = ae — J a - fas 
ae 35 © | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Part Il of item 18.) 
& age & | OR CONTRIBUTING [] CAUSE OF DEATH 
Beets & [CF eITHER, NOTIFY MEDICAL EXAMINER) 
Ua me, 3 = aed = aie, = 2 
ORs 28 % |'20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 208. (Cily or town) (County) (Siete) 
4,2 3 > 3S ean hac While __ Not While fectory, street, office bldg., etc.) | 
Be ao e = 3 19 et work et work 1 
Heo 3 & 21. | certify that (I) (this hospital) attended bs deceased from that (I) (we) last 
a 
"80S 2 saw the deceased alive on C/: . and that death occured a tH. , from the causes and on the date stated above, 
6 BESS ai ATTENDING STAFF 7 SION 
Bee apes: UV Ke ee, /: 
Re ey w DIRECTOR EHS] as 3 be Piao 
x eses | 22. PHYSICIAN'S 22d. ADDRESS 
= NAME (Type) ke C b cs 
eee oberlV. amPpbell | HacGerslown Wad 
et 33 Z3e, BURIAL, CREMATION, | 23b. DATE THEREOF de. NAME OF CEMETERY OK CREMATORY (23d, LOCATION (Civ, town or county) 
a = Rl peria eh 
o = 
Qters 6/24/1961 _| Rose Hii] Cemetery Hagerstown _ _Maryland_ 
% 24 tc g 1 ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) Sit RoazeyY ore x Home ; 
15M 9/60 Hagerstéwn, Md, |oardUN 2 8 ’61 Cithnn £. Faia 


eel 


2279 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 67268 


mi, 4 
fans 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before odmissian) 
& 8 . COUNTY . aapRaee 9. STA’ b. COUNTY 4 
iat Washington Gow Maryland Washington 
<< b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN 16 ¢. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest town) 
2 3 RURAL and give neares! tawn) e 
sega R ag own Md Mo Daye! X Hancock Maryland 
<2 S. NAME ‘OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS . 1S RESIDENCE 
3 OR INSTITUTION ‘ON A FARM? 
a a ; 
Soon es 6) 10 wate Way MM n Home "1 
€ : 
3. NAME OF Fi i 4. 0A) 
o: NAME OF inst Middle Dare Month Dey ‘Year 
(Type ar print) DEATH 19 
5. SEX 9. AGE (In years 


6 COLOR OR RACE |7. maRRieD [] NEVER MARRIED IZ] |B. DATE OF BIRTH 


last birthday) 
yes. 


WIDOWED [] Divorced [] 


100. USUAL OCCUPATION (Give kind af wark dane 
during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 


Mill 


12. CITIZEN OF WHAT COUNTRY? 


\Pulton County Penne,| U.S.A. __ 


abo 
13. FATHER'S NAME 


(Yes, 00, oF unknown) 


No 


sae ES 
35. WAS DECEASED E EVER IN U. S. ARMED FORCES? 
| (IE yer. give wor or dates of rervice) 


14. MOTHER'S MAIDEN NAME 


Savannah Younker 


17, INFORMANT 


16. SOCIAL SECURITY NO. Actes Hagerstown Md. 


Then please remove carbon papers. Pages 1 and 2 shauld be filed with 


Conditians, if dny, which 


gave rise to immediote 
cause (a). stating the under- 
lying couse lost. 


18. CAUSE OF DEATH [Enter anly one couse 


PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


6 jn For (0), (b), andy/ic). INTERVAL BETWEEN 
pe {0}, (6), andfic).] ONSEF AND QEAT! 
“CA 
one 4) ON 
(by 
DUE TO 


{c). 


The law requires that the death certificate be executed within 2 


the State Baord of Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs after decth. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely fi 


€ 
E 
& 
g23 
2eo 5 Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T(o)/19. WAS AUTOPSY 
ola e 
£33 Ss yes] No) 
H O08 © 200, ACCIDENT WAS UNDERLYING L}__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il of item 18.) 
eee. & | OR CONTRIBUTING C] CAUSE OF DEATH 
aese 3 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2ste & ]20c. TIME OF INJURY Manth, Day, Yeor |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
aes 3 Hate” Soe Maui arene factory, street, office bidg., ste) | 
ra s:5.> = m. 19 Jat wark [7] of work 
Sess 12 /, Gl, 
2 ites 21.1 certify that (I) (this haspifal) cuerced the deceased framZ_/¢44<¢</ 7 C? tof e719 that (1) (we) last 
rat o 
os 3 aw ¢ ceceased alive a ie Bee’ Shi and that death bs es a 5 frde the causes and an the date stated abave 
& £63 Xo IGAINTURE 2b. DAT! 
Rao i> ATTENDING MED. STAEF Sy teg® 
cues aD Ww M.D. | PHYS. PE Director PHYS. g 7, 
Ofer 22c. PHY: is AN’ 
> NAME (Type) 
2 PV | S Seen eo iin 
g-z% 80. BURIAL, CREMATION, |23b, DATE THEREOF ac, NAME OF CEMETERY OR CORY 23d. LOCATION (City, tawn, or Kpunty) (State) 
>» REMOVAL (Specify) 
rors 
Blea x 4,29,61 | Park Head Rural 
) 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
VR AIS (4 3 
TSM 9/9 Perini (fF Alii 9 pleat D ore. care MUN 2 9°61 Goku £ Fins — 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
£25 0 CERTIFICATE OF DEATH 022 69 


ree 


& s 
Sy a ——— 
= 8 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived, If institution: Residence before edmission) 
no o e. COUNTY a. STATE b. coe ri 
5 2 on MARYLAND “ef Pie os franklin 
2S b. CITY OR TOWN [if outside corporete fimits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporete limits, write RURAL and give nearest town) 
eS eS RURAL ean give nearest lown} 
ngs = De0she Willow tll, Po. : 
£3 54C } 4. ee OF tie! OR INSTITUTION [if not in hospitel, give street eddress) -d, STREET ADDRESS 2 1S RESIDENCE 
3 ; : 5 _ > 
> Washington County Hospital | ed 2 vs DUNS 
2 n ME OF First Middle Last | 4, DATE Month Day Yeer 
3s DECEASED { OF 
6 2 (Type or print) | DEATH 19 
g 5. SEX ~ )6. COLOR A RACE| 7. MARRIED [X] NEVER MARRIED LI| ® DATE OF BIRTH ~|9. AGE (In yoors IF UNDER T YEAR| IF UNDER 24 HRS. 
a 


lest birthdey) 


Meme Deys Hours | Min, 


Wa. USUAL OCCUPATION (Give kind of work 
dona during most of working life, even if retired) 


Housewife : Ue 
i EATERS MARE aa Ss = @ / Mauganev ite W ash. Co. Ma. S-Ae-—_ 
Mary Horst 


wipoweD [] —_ivorcep [_] 
TOb. KIND OF BUSINESS OR INDUSTRY 


yrs. 
BIRTHPLACE (County & Stete, or 2? country) 


12, CITIZEN OF WHAT COUNTRY? 


ician an 
it. Then please remove carbon papers. Pages 1 and 2 should 


—__ David Martin a. SS 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyas give waror detesof service) 
‘x none Howard F, Lehman Willow Hill, Pa. _ 
F 18. CAUSE OF DEATH [Ener only one couse per line for (e), [b), and (c).] ase 5 | INTERVAL BETWEEN 


yo |, DEATH WAS CAUSED 8Y: ‘fa rs ONSET AND BRATH 


___ IMMEDIATE CAUSE (6) __ 
ral h puETO 

condlicnsN ace yaar a ee, ee ao 
geve risa to immediete ceuse 

(8), steting the underlying DUE TO 
cause last. (a 


permi 


fending physician. 


The law requires that the death certificate be ex 
R: After this certificate has been signed by the attending physi 


ital or atte 


use as the burial-transit 
ith the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


a z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ke) 19. WAS AUTOPSY 
m, = , ss 
O% ( | ae Opti ees ’ ie ‘ ves L] NQOEX 
a z£ = 20e. ACCIDENT WAS UNDERLYING () 20b, DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Pest | or Pert It of item 18.) 
ia] Pha & | OR CONTRIBUTING [-] CAUSE OF DEATH 
nese G | OF ETHER, NOTIFY MEDICAL EXAMINER) 
2 = = _ 

voss2 < [20c. TIME OF INJURY Monih, Day, Yer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm,  20f. (Cily or town) (County} (teie) 
z 8 g fsoretatine While __ Not While fectory, street, office bldg., ele.) | 
68 3 By ens ie et work [_] at work \ 

i] 
HeOs 2. | certify that (I) (this hospital) attended the deceased from2/7...duN + WA, 10.28. ae, 1G... that (I) (we) last 
gg Og saw theadeceased alive on.....27...dUNE. 19.41..., and that death occured at.........M, from the causes and on the date stated above. 
mae 220. J © 22b. DATE 
Offa” ATTENDING. STAFF SIGN 
ant Qo Mp, | PHYS. DIRECTOR Oo PHYS. [BI 20 Yume 
mq a & 22. PHYSICIAN'S yh ~ | 22d. ADDRESS — ms 
=e NAME. (Type) : k 

ae Wichard Binferd__ _ 1135. Potomac Avenue, Hagerstown, MagyLAND 

= B83 Jae. BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, town or county) (State) 
show REMOVAL (Specify) E 
fo A 

ovges Burial 7/1/1960 | Chambersburg Mennonite Chambersburg, Pas. 
ar 24 eee DIRECTOR'S SIGNATURE “ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

VR AI5 (4) :. 61 B 2 

Toto Pay EO - fo, | Chambersburg, Pa. |oar@Ul 3 6 than ab. Haase 


RT Da Es 


s that the death certificate be execu 


‘AL OR ATTENDING PHYSICIAN: The law requi 


TO HO 


Mv 24 hours after a 


id completely filled in by the funeral 


4 may be retained by the hospital or attending physician. 


< 
B 


death. 
> TO FUN 


ce] 


ian an 


After this certificate has been signed by the attending physic! 


ERAL DIRECTOR: 


— 


Then please remove carbon papers. Pages 1 and 2 shoul 


uld be detached for use as the burial-transit permit. 


page 3 sho 


be filed with the Stat 


director, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION AES STATISTICAL RESEARCI 
Ou 


H AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 07270 


1. PLACE OF DEATH 


a. COUNTY Was hington 


2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 


e. STATE Maryland b. COUNTY Was hington 


B __ MARYLAND || _ uy 
b. CITY OR TOWN [if outside corporete limits, ¢, LENGTH OF STAY IN tb ¢ CITY OR TOWN (If outside corporete limits, write RURAL and give neeres! town) 
write RURAL end give nearest town) i 
Hagerstown Life Hagerstown (Rural) 


e. IS RESIDENCE 


Ag ) d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give strest eddress) _d. STREET ADDRESS Beli 
sof 
'| Washington County Hospital = __ i J Avalon Manor ves [NO Eg 

3. NAME OF First Middle Last 4 Month Dey ~Yeor 
DECEASED 
een GRACE CANNON LOOSE Fine 7 6 

3. SEX 6. COLOR OR RACE|7, MARRIED |] NEVER MARRIED "B, DATE OF BIRTH 9. AGE (in yeors |IF UNDER T YEAR| IF UNDER 24 HRS. 

o last Bio facia] pbayn, |; Feuee || Mics 

Female White winoweo[]  oivorceo [J |C4e7T 2 TUL 7. 81 vn. | | 


10a. USUAL OCCUPATION (Give kind of work 
dona during most of working lifa, even if retired) 


Housekeeper 


| TOb. KIND OF BUSINESS OR INDUSTRY 


12, CITIZEN OF WHAT COUNTRY? 


_U.S.A. 


n, nt ¥/ E (County & State, or foreign country) | 


Hagerstown, Md. 


13, FATHER’S NAME 


Henry Clay Loose 


PART I, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e)_ 


/ DUE TO. 


Conditions, if eny, which 
geve risa to immediate cause 
{e), steting the underlying 
couse last. 


(b) 
DUE TO 
fs). 


15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURIT 
(Yas, no, or unkown) ee So 


} | 18. CRUSE OF DEATH [Enter only one couse per line for (e), (b), - (c}.] 


Hamorvh +5 Ve Py nee t ee 


“44, MOTHER'S MAIDEN NAME 


Virginia Pearson 


INFORMANT Address 


| Mrs, Victor D, Miller Hagerstown, Md, _ 


INTERVAL BETWEEN 
ONSET AND DEATH 


7 das 


NO. 


PART Il. OTHER SIGNIFICANT CONDITIONS ; CONTRIBUTI IG TO ‘DEATH BUT N NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) 


Pertans que 


19. WAS ‘AUTOPSY 
PERFORMED? 


yes [] No 


yastuler [qeezee . 


2060, ae a WAS UNDERLYING [) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


HAL. 


DESCRIBE HOW INJURY OCCURED. (Enior neture of injury in Pert | or Pert Il of item 1B.) 


20¢. TIME OF INJURY 
Hour a.m. 


Month, Day, Year 


MEDICAL CERTIFICATION 


19 


a. 


e Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


saw the deceased alive on, 


'22c, 


20d. INJURY OCCURRED 
at qanlEl et work [| 
certify that (|) (Wyhespite!) attended the deceased from: 


6 HoFFme — 


202. PLACE OF INJURY (Home, farm, | (City or town) Gtete) 


factory, street, office bldg., etc.) | 


208. (County) 


Not While 


hat (I) ( 


19. iG and that death occured ato. M, from the causes and on the date stated above. 
a P 22b. DATE 


(fer 


ATTENDING, 


STAFF 
bikecroR (J prys. [] 


N- Potomac it? 
aC. dvit gu ny. 


PHYS. 
|22d. ADDRESS 2) 


MD. 


23b. DATE THEREOF 


| 6/9/1961 


Ze, BURIAL, CREMATION, 
_ ea 


(4) 
60 


“| 23d. ATION (City, lown or 5 ng 


Hagerstown ____ Ma, _ 


REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


Ontibun £ Anus 


23. NAME OF CEMETERY OR CREMATORY 


__Rose Hill Cemetery 


ADDRESS 


25e. 


pate JUN ero 


24 FUNERAL DIRECTOR’ ‘OR'S | SIGNATURE 
CoS Funeral Home 


Hagerstown,—Md, - 


MARYLAND STATE DEPARTMENT OF HEALTH 


om! 


CUMBEE, Stam b Poms : 


tinenr pint hilig Th pmas 


7 D 8° * DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND e 
: CERTIFICATE OF DEATH 07274 
ede: i S290 dee whe 
3 83 (Ty ptace OF DEATH 2. USUAL RESIGENCE (Where deceosed lived. If institution: Residence bafare odimisin) 
e & a. COUNTY d Mae es b. COUNT 
» FB ashing ton lary and ASDINS CON 
= Be b. CITY ORTOWN (lf oulide corporate limit, write [c. LENGTH OF STAY IN Tb ©. CITY OR TOWN IF autside carporate limits, write RURAL and give nearest tawn) 
8 Le and give nearest town} 
nea Months 
Re teae 
= oe d. NAME OF/HOSPITAL (If nat in haspital, give street address! ¥ — d. STREET ADDRESS ©. IS RESIDENCE 
3 5 OR INSTITUT! “i ‘ sled } ON A FARM? 
2m « " r 
cm 5 2 Wectonn ¢ Gronic Hospital Lf ws O NOD 
£5 3. NAME OF First Middle lost 4. DATE Mopth Day Yeor 

-.- OF 

6 

a 

8 

2 


S. SEX 6. Coon oR RACE!) 7. maRnieD [] NEVER MARRIED Ri] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Jhit last birthday) |Manths] Days | Haurs | Min. 
“| ss4 wipowep [J pivorcep [] 130 
10a. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY |1T. BIRTHPLACE (Stale 9, farean_ country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of warking life, even if retired) ou ney 
en Student 


4. MOTHER'S. Aiea NAME 


13. FATHER'S NAME 


ernon E Ma moee Vergie M Van Gosen 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address Ma 
(as. n0, of unknown) | (IF yes, give wor or dotes of service) e 
None nn 
18. CAUSE OF DEATH [Enter anly ane cause per li Ha), (b), and (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0). 
19¢ 


v DUE TO 
i oc 
Canditians, if any, which i. 


gave rise ta immediate 
cause (a), stating the under- 
lying cause lost (e) 


he attending physician and completely 
Then please remove carbon papers. 


the State Board af Health prior ta burial, crematian, or remaval, ond in any event, within 72 hours after death. 


r4 Part ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 

< yes] No by 
| © [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 18.) 

& | OR CONTRIBUTING C1 CAUSE OF DEATH 

U [IF EITHER, NOTIFY MEDICAL EXAMINER) 

§ }20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City ar town) (County) (State) 

a Hour a.m. While Nat while factary, street, affice bidg., etc.) | 

= p.m. 19 Jat wark [] of wark CJ H 


After this certificate has been signed by t! 


page 3 shauld be detached for use as the buriol-transit permit. 


J q 
21. certify that (I) (this _ attended the deceased fram. 4 op") 19.6/ ta Je ne 23. hf. that (t) (e) last 


saw the deceased alive an ett EM) 4 and that death accurred at, @*.M, fram the causes and an the date stated abave. 
j 220. SIGNATUR 


4 ¢ wa anpone MED op Pane i 23, a i ig 
Me. Pa is Td. AD 
By 2 E. Cpusl Thr pours 7 
3 


OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 2 


TO FUNERAL DIRECTOR: 


ined by the haspital ar ottending physicion. 


wo Za. BURIAL, CREMATION, # 236, DATE THERE 23c. NAME OF CEMETERY OR CRENSHPERY 3d. LOCATION (City, tawn, ar county) (State) 
Qe REMOVAL (Specify) 

oF < B 2 6 6.6 $+ Paetensg Cot Han ashington ha 
= \ 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS, 250. REC'D BY REGISTRAR 1] 25b, REGISTRAR'S SIGNATURE 


—< 
as 
ESS 
2a 
pa 
= 


b4secrril FAL a8 ppeere nel pate WUN 2 8 '61 Clntlin sf igo 
a = 


ead 


Page 4 should be 


is necessary, please exe 


your y.: 


if any 
he fune: 


farwarded ta the Chief Medical Examiner's Office alang with form PM3. Page 5 may be retained far 


TO FUNERAL DIRECTOR: Page 3 shauld be used as o burial-transit permit. 


ectar, 


File pages 1 and 2 with the registrar priar ta burial, cremation, 


Item 18. Give Pages 1, 2, and 3 to #! 


ending’ in pencil i 


< 
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8 
3 
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ee 
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ertificate, writing the ward °‘ 


Ls 


cute 
ar remaval. 


TO DF; 


VS. AISME(5) 
5M 9/55 


2 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
'283 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmission) 


1 OL COUNTY Washington marnano | = 3" Maryland b. COUNTY Washington 


c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest td 
16 yrs. x Route #4 Hagerstown 
d. NAME OF aa OR teste {if nol in hospital, give street oddrest) d. STREET ADDRESS 3. 15 RESIDENCE 
t ON A FARM? 
Route # u Koute # u yes] NO PY 


3. Nae ee Middle Lest 4. DATE Month Day Yeor 


‘Uiype oF pen) linea Oliver Marquies | beam une 23 19 6! 
5. SEX 6. COLOR OR RACE |7. MARRIED 8 NEVER MARRIED. ii} 8. DATE OF BIRTH 9 Coe IEFUNDER 1YEAR] IF UNDER 24 HRS. 
Male White |wioweoQ  oworcto Dec. 27,1894 2S lta et ee | 
Tag, USUAL OCCUPATION Gin King of wor doe] 0b, KIND OF BUSINESS OR INDUSTRY [I BIRTHPLACE (ioe or foreign cont 2. CITIZEN OF WHAT COUNTRY? 
most of working lite, even if retired) 
‘atpantor Pine Conny, Sit, iss 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Oliver Abraska Marquine Sadie €.White 


15, WAS DECEASED EVER IN U; S. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
(Die REE sraor-osan |e hnpicition Mabini 


18. CAUSE OF DEATH [Enter only one cause per line for (o}, (b), ond (c).] INTERVAL BETWEEN 
PART 3. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


/ Y/ , QUE TO 


Conditions, If any, which 
ove rise to immediole cause 
(0), stoting the underlying( OVE TO 
course fost. ( 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAI DISEASE CONDITION GIVEN IN PART 1(0)]19, WAS Autopsy 
MI 


yes] No fg 


20a, EXTERNAL CAUSE WAS. 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Por! | or Port It of item 18.) 
PRIMARY CJ or CONTRIBUTING C) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Yeor 120d. INJURY OCCURRED [202. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stole) 
Hour 9, m, While Not while foctory, street, office bidg., etc.) | 
p.m. ih at work [} ot work [] ' 


21. | certify that t took charge of the remains described above, held an Autopsy [_], Inspection [3], Inquiry [_], and find that 
death resulted from: Natural causes Accident [_], Suicide [], Homicide [], Undetermined cause []. 


MEDICAL CERTIFICATION 


ACTUAL Z map, CHIEF MEDICAL EXAMINER [7] OA 


SIGNAT 
ASSISTANT MEDICAL EXAMINER o - 4 A 
NAME type) E,W. Ditto (4,5) DEPUTY MEDICAL EXAMINER [Xf 211-51 


Ro. Bova ope CREMATION. 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
of2e/é/ est Haven Cemete Hagerstown Maryland 


.) 
\* 23. es Sane RE ‘ADDRESS 24a, REC'D BY ae ag 2A. REGISTRAR'S SIGNATURE 
[aeeeee awen Funeral Ch : apel. B.. atown,(d, | oanitn 23 ©! 


MARYLAND STATE DEPARTMENT OF HEALTH 


= 


yi) D f DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
a £284 CERTIFICATE OF DEATH 727% 
& 3 1, PLACE OF abt 2. USUAL RESIDENCE (Where deceased lived. If institutign: Residence before admission) 
e 8 a. COUNTY Was Ls ; +N 6To pepe ies ©. STATE t b. coun qs, 
A 


‘OWN (If outside qbrporote limits, write | c. 4 De STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write 
eA neorest tay 1 an & V 
Beas LE in hospital, give street Ls <= dt STREET ADDRESS 


“Sara 
Josp eee s 7 


No [J 
if Middle ART ' 4, DATE Month 


. BECEASED e ATH: smh rae BeATH s) UN = a J 


AL and > nearest own) 
eae, Mh a 


rs ofter deoth. 


Ad 


d by the ottending physicion ond completely filled in by the funerol di 


Pages 1 ond 2 should be fi 


5. SEX COLOR O| ia 7. MARRIED OO NEVER MARRIED 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 


last pirthday) | Manths| De Hi Mi 
widoweo [] pivorceo [] Us g Lom om inthis] Doys | Hours | Min. 
My. oO ral (Give kind i paw done} 10b. KIND VY} eR OR INDUSTRY | 1 Las. £ b. or fog (Ce i ind. a2. “YT ae. INTRY? 


ied mos LTR ep if retir 
13. FATH| Ty 14. MQTHER’S MAIDEN NAME 
aan iN Fal Shanty 
15. WAS Dan iN U. e ARMED FORCES? /16. SOCIAL SECURITY NO. | 17. INFOR! Address 
Res node l pT A RP pS ! 9 /2-0 709 "Firs, Bertha Dail. PA SM Weg. 


1B. CAUSE OF DEATH [Enter anly one cause per line for (0), (b), ond (c).] INTERVAL BETWEEN 


ONSET ADID DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). Cert. fg otarcls’ af wirferefe oe 


DUE TO. 


pes Hornb Ken 


dD 


The low requires thot the deoth certificote be executed within 


ined by the hospitol or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificate hos been signe: 


/} 


Then pleose remove corbon popers. 


cremotion, or removol, and in ony event, within 72 hours ofter death. 


Conditions, if ony, which to 

gave rise to immediate 

cause {0}, stating the under. ( OVE TO 
{c) 


lying couse lost. 
Part I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1[a)]19. WAS AUTOPSY 


e buriol-tronsit permit. 


YES noj 
i 20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 o Part Il of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
3 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. (City ar town) {County) (Stote) 


Hour foctory, street, office bldg., etc.) | 


9. m. 
p.m. 


Nat white 


ot work 


MEDICAL CERTIFICATION 


. OR ATTENDING PHYSICIAN 


£ 
ef 
$0 
55 ; ; 5 
cae 2). | certify that (l} (this hospital) attended the thet fram: see 28. 19@l , to___-__-_- GY 3. 1944. that (1) (we) last 
o 
$= saw the deceased alive an._________ zfs alee! GC) , and that death accurred M, fram the causes and an the date stated abave. 
32 Za. SIGNATURE 2b-DATE 
3 ATTENDING M TAFF 
25 ol, ieee Cahnwy— mo lens Bliecron OO Pave 6-f- oy 
ae 22c. PHYSICIAN'S 22d. ADDRESS 154 West Washington St. 
38 NAME (7; 3 

#: 33 (Type) John He Hornbaker, M.D. 
Sie," A/S SS ee eS SEE ere 

Bog? 2 MATION, | 23b. DATE, ay Dc. HOWE OF GEMETERY OB CREMATORY 23d, n, of county) State) 

0,5 9% spect cf 

ESP Pe e/er Ss 

fo} € as c: 

= ak REGIOR'S siGnaToRE DRESS, 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

VR AIS (4) eel Piven 

15M 9759) .) - DATE GUN B 61 Uinten £ 7 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
irs CERTIFICATE OF DEATH 72! vEA 


1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where decessad lived, If institution: Residence before edmission) 
RZECUNTY : > a. STATE b. COUNTY 
Washington MARYLAND Maryland Washington 


b, CITY OR TOWN (if outside corporete limits, ] ¢. LENGTH OF STAYIN 1b || _c. CITY OR TOWN (if outside corporate limits, writa RURAL and give nearest town) 
write RURAL end give neerest town) 


Hagerstown 12 yrs. | Hagerstown 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straa! addrass) || d. STREET ADDRESS : ] a. IS RESIDENCE 
i} ON A FARM? 


111 North Locust Street | 4 121 North Locust Street [rs Kom 


h3, NAME OF First Middle Lest Es Dey Year 
DECEASED 


aeaers WILLIAM FERMAN  McBRIDE | a 1961 


“5, SEX 6, COLOR OR RACE|7. MARRIED oO NEVER MARRIED [-] | 5+ “DATE OF BIRTH rms AGE (In yeors IF UNDER 1 YEAR| IF UNDER 24 HRS. 


; last bithdey) |"Months| Deys | Hours in. 
Male White WIDOWED fy] DIVORCED Decenber 27 ,187 ‘Sdn "i | ae I ‘ A i" 


es USUeL Seer arian yr kind of work no Py KIND OF BUSINESS OR me 1 SEAS ei" State, or legen geen) | 12. CITIZEN OF WHAT COUNTRY? 
jone during mos! of working life, even we retired) esyern warylan nera. c Va. | 
Supervisor ™..RR ailroad erson Créek, —" USA 


13. FATHER’S NAME Mane Renee 'S MAIDEN NAME 


Colum McBride | Nary V.Ullun ong 


35. WAS DECEASED EVER IN U.S. ARMED FORCES? ja 16. SOCIAL SECURITY NO. | 17, INFORMANT 
(Yes, no, or unkown) | (IFyes givewarordetesofservice)| Cunbsriana Maryland 
| 705-10-7349 Ira W,McBride 497 Goethe St. 


18. CAUSE OF DEATH | Enter “only ‘one ceuse ; per line for (e), (b), end (c).] INTERVAL BETWEEN = 


PART |. DEATH WAS CAUSED BY; - s OEE. 
IMMEDIATE CAUSE (e)_ , - be = - 4 
y ©: DUE To 


Conditions, if any, which (b) 
gave rise to immadiate ceusa 

(e], steting tha underlying ( PUETO 
cause lest. ig 


ithin 24 hours after 


ov 


_ OTHE) eM CONDITIONS (CONTRIBUTING TO DEATH BUT NOT RELATED TO THE i= TERMINAL DISE, E CONDITIONS IVE ART i 19. WAS AUTOPSY 
PERFORMED? 
| ves []_No sO] no 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW IMJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 1B.) _ 
OR CONTRIBUTING ["] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) Ee 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED { 200. PLACE OF INJURY (Home, farm, . (City or town) (County) ~ (Stete) 
Hour a.m. While Not While fectory, street, office bldg., etc.) 
9 et work at work | 


MEDICAL CERTIFICATION 


Pem. 
21. 1 certify that (I) (this mie ettended the dgcegsed from.#... 
saw the fégbased alive on... 7]. 


above, 
22b. DATE 


4 wi So oP PAYS. O 2 dume, 1961 SIGNED 


‘AL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execi 


je 4 may be retained by the hospital or attending physician. 


4 
PHYSICIAN 
NAME (Type) 
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rf, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death, 


ioraro_L, Binroro, MM De ! 
238. BURIAL, een DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) — (Stete) 


at 


OVAL | (Specify) 


Ri 
urial 6/4/61 _| Rose Hill y | Hageretoen, Wash Co. ld, 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 2 REC’D # se aT 25b. REGISTRAR’S SIGNATURE 
Andrew K,Coffuan Hagerstown, Maryland!" guy 761 sg 


death: 


TO HO 


>TO FU 
& directo: 


aes 
= 

< 
a 
8s 


MARYLAND STATE DEPARTMENT OF HEALTH 


gove rise to immediate 
couse (oJ, stating the under- ( OUETO 
lying cause lost. cause lost. (0). 


a 6 3 us. CONTRIBUTING TO,DEATH BUT NOT DITO EJ VEN | yy 19. WAS AUTOPSY 
Deets HIER. Ak ecennetg’ wi oucrulomepmrcnes COhey Me 


200. ACCIDENT WAS. ree Q [ DESCRIBE HOW INJURY OCCURRED. =. nature of injury in Part t or Port Il of item 1B.) 


se A 8 6 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 3 - 
5 
agit. CERTIFICATE OF DEATH 07275 
3 5 iG PLACE OF. eet] 2. See NE (Where deceased lived. If institutian: Residence before odmission) 
5 os °. . °. b. COUNTY 3 
ee Washington nap ae aryland Washington 
=. o © b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g 54 RURAL and give nearest town) oP 
eS Hagerstown 17_yrs. 2 Hagerstown 
ea eee > ‘d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS ‘©. IS RESIDENCE 
5 =e os | OR INSTITUTION ON A FARM? 
Pha Washington County Hospital 1734 Virginia Ave. yes (] No (1 
Pp: 6 3. NAME OF Ficst Middle Lost 4. DATE Month Doy Yeor 
g SUF (ype orprint) =Katherine Louise Mentzer DEATH June 21 19 61 
e, ie 5. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
rae lost birthdoy) [Months] Doys | Hours] Min. 
aus Female White |woownf] oworcto[] |Sept. 20, 1913 [47 rs, 
€ & Pa Wa. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
Davis during mast af warking life, even if retired) A 
uct Planner Aircraft Lovettsville, Va. 
2 2 iN ‘3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ag 
Be Franklin P. Mentzer Ida___ Grams 
= 2 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ae T¥es, ne, or unknown) If yes, give war or dates of service) M 
ar | 15-20-9013 Miss Virgie E. Mentzer Hagerstown, 
28 1B. CAUSE OF DEATH [Enter anly one couse per line far (a), (b), ond (c}.] SUSFT ANS BEAT 
=e PART |. DEATH WAS CAUSED BY, Brain Abscess evern rant 
Ki § IMMEDIATE CAUSE {0}, 
2 “2B “2 DUE TO iw 
mf te 
3 Pee i eee 
a enditions, if any, which ry 
é 
2 
© 
5 
3 
a 
cy] 
2 
= 


OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or en {County) {Stote) 
Hour a.m. While Nat while foctory, street, office bldg., etc.) \ 
p.m. jot work [[] of work 


MEDICAL CERTIFICATION 


OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 


ined by the hospital ar attending physician. 


the State Board af Health prior to burial, crematian, or remaval, and in any event, 


poge 3 should be detoched far use as the burial-transit permit. 


~ 192%, that (I) (Ke) last 
5 om the causes and an the date stated abave. 
Ra. SIGNATY) rE 2%. alee 
igo! , DF woATEN3 Moo _ HAL 6-23-61 
Tec. Si IN 22d. ADDRESS. 
SEE NAME os) We ‘I, Layman, M.D. 100 Professional Arts Bldg. 
a: <a Hagerstown, Maryland 
3 = 5 Be. BE CNy Cem. 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City, tawn, or county) (State) 
‘a 
Eee Burial” | 6-24-61  |Mt. Olivet Cemeter Lovettsville, Va. 
2 o 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC'D BY. 6 et ‘Sb. "Clube Y Hd 
Chto 
ha oy Minnich & Son Ha zerstown, elie 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ __ 4287 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 07276 


‘1. PLACE OF DEATH aa ~~ |] 2. USUAL RESIDENCE (Where deceesed lived, If insiitulion: Residence before edmission) 


S 
= 
— 
> 
—_ 
lanl 


Lo _ 8. COUNTY e. STATE b. COUNTY 

B25 - Weihiogten Peeviat Md. Wash. 

2 c-Sr CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 

S855 write RURAL end give neeres! town) 1 Ranks t 

£83 | Funkstown months unkstown 

eye = aod SS — 

S05 8 d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) - STREET ADDRESS 1S RESIDENCE 

26- Ae ON A FARM? 

“irs Ve ae 4 Re: : ves (] No [3 
oot a8 3. NAME OF First ‘Middle Last 4. DATE Month Dey Yeer 
ae DECEASED OF 

eee (Type or print) Carrie Eva Miller DEATH June 4, j9 61 

ga a2 5. SEX a ‘6. COLOR OR RACE|7. aRRieD GE) NEVER MARRIED [| & DATE OF sintH ]9- AGE (In years |IF UNDER T YEAR) IF UNDER 24 HRS. 

suaty 51 birthdey) | Months| Deys | Hours | Mi 

OB EAs female white | woowo[] ovorcof]| June 11, 1909 yr. hic 

ead 2 = ee ESBAL oeraron (si kind “ Sal T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Siete or foreign aot : "| 12. CITIZEN OF WHAT COUNTRY? 

+35 jone during most of working life, even if retire: 

Seer domestic house work Smithsburg, Nd. USA 

£3 os 13. FATHER'S NAME — "| 14. MOTHER'S MAIDEN NAME — “xr 

ee ES 

Asa 5 Albert Reynolds __tula Kendall 

O° Ei $ eens Seapets IN US. ARMED eee 16. SOCIAL SECURITY NO.| 17, INFORMANT Address : 

Fok. ‘es, no, ot unkown) | (If yes give wer or delesofservice| 

Spears no Elmore Miller, Funkstown, Md. 

32 ES ‘od 18. CAUSE OF DEATH [Enier only one cause per line for (a). (b), end(c.]~=CS — i INTERVAL BETWEEN 

g.5 235 PART |. DEATH WAS CAUSED BY: ’ ooh hati es od 

é52 5 2 , IMMEDIATE CAUSE (0)__Arteriosclerotie Heart Disease _.|_kecent — 

8 Sea = cas 2 Oh oO DUE TO 

~ Oo 25 

B£5Re Conditions, if eny, which (b) = Ls any = Ya" 

2508 gove rise to immediete couse : 1. a 

of % Pa (e], steting the underlying (CUETO 

Be & vo 2 eae fe), So 

= 8 § Ed § z PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e)| 19. be WL Tae 

Sy o= a a ae D 

cv ga e YE! k 

a 56 3 5 - oe 2 4 3 a0 = = — > = = - = el) s iy) NO 

=F 3 z 8 a = | 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert for Part Il of ilem 18.) = 

a = 2 3 ‘af e¢ | PRIMARY [1] or CONTRIBUTING [] 
= 3 G | CAUSE OF DEATH. 

Hon oe ages ___ ag EE © a = - Se wee eee we _ = ie 
£2 ey < 20c. TIME OF INJURY, Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homi 201. (City or town} (County) (Stete) 
§U Bo rl Hour a.m. While oh While q factory, street, office bldg. 

on, = a 19 et work et work | 
Pa" a | a 5 i = 

He oes 21. I certify that | took charge of the remains described above, held an Autopsy | _}, Inspection , Inquiry . and in my opinion 

ye2o5 Af 

RED 5 Re death resulted from: Natural causes EJ Accident Oo Suicide jal: Homicide im} Undetermined manner O 

Uo o 

a ee ae CHIEF MEDICAL EXAMINER [—] 
£tay* ACTUAL ff ed 
es ASSISTANT MEDICAL EXAMI DATE SIGNED 

ao 518 SIGNATURE A ta.p, ASSISTANT MEDICAL EXAMINER [] 

5 DEPUTY MEDICAL EXAMINER 
g8 g 2 EXAMINER'S ur bg 626-61 
$2 3 NAME {Type} Address (Street, city, town, or county) 7 t 

=e 35 & 22a. BURIAL, EATON 22b. Bes THEREOF coer NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) — (Stete) 

as BS REMOVAL (Specify) A 

Os<08 eat 6-7-61 Rose Hill Cemetery Hagerstown, Md. 

Lt FS 23, FUNERAL DIRECTOR ‘ADDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


VS. AISME 
5M 7/59 


Scott F. Minnich & Son, Hagerstown, Md. | oan JUN 8 ’61 


MARYLAND STATE DEPARTMENT OF HEALTH 


ry my) R ~ DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
: 3 


CERTIFICATE OF DEATH 07277 


1 


Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)/19. we yeas 
~ ‘0 


yes C] No SQ) 


200. ACCIDENT WAS UNDERLYING C) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 


, crematian, 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 


200. PLACE OF INJURY (Home, form, T20F. {City oF tawn) (Caunty) (State) 
Hour a. m, tc.) | 


factary, street, affice bidg., 


While Not while 


jat wark (] at wark H 


MEDICAL CERTIFICATION. 


~ ge 
2 35 is pen ear Py ce en {Where deceased lived. If institutian: Residence befare admission) 
°. ‘ 
= $38 WASHINGTON MARYLAND ey SHINGTON 
£ Be b. CITY OR TOWN (If autside corporate limits, write | ¢c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
ie ee! ‘AL and give neares! town) a 4 
$i HACERSTOUN 55 YRS. HAGERSTOWN 
€ ee d. NAGE Boer TAL (If nat in haspital, give street address) d. 4 2 eR SE EWoOOD RD og RESIDENCE 
£5 
¢ a OF } WASHINGTON COUNTY HOSPITAL v és EF] NO 
RP: & NAME OF First Middle Lost 4. DATE Manth Day Yeor 
fre ey HAZEL MAY MILLER bran = JUNE 4 61 
ae 5. SEX 6. COLOR OR RACE ] 7. MARRIED [XX NEVER MARRIED Oo B. DATE OF BIRTH .. ae IF UNDER TYEAR| IF UNDER 24 HRS. 
o “§ silat Manths| Days Hours Min. 
aye FEMALE WHITE |wiowe Q pivorceo (] ys: ” i 
& 3 z 100. ele OCCUPATION (Give kind sd tert 1b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
5 luring 9 en if retire 
283 FOUSERT FE HOME MARYLAND U.S.A. 
San 
o an 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
oee ie DANIEL I. ROHRER MARY C. NELSON 
Zot 
Pa 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
aE {Yes,; unknown) UF yes, give wor or dates of service) a 2D a * 
of e NO gat NONE MR. TOM O. MILLER HAGERSTOWN MD. 
Eg? 
# 3 2 1B. CAUSE OF DEATH [Enter anly ane cause per fine far (a), (b), and (c).] INTERVAL BETWEEN, 
=a PART |. DEATH WAS CAUSED BY: of bl 
ae fsa ee IMMEDIATE CAUSE {a} My ie) ee ia! [nderc ion Thr 
Fer oa Xx DUE TO 
bag Canditians, if any, which bed I i 4 
(o) ne wb 8 NX bn} 
oa : 8 gave rise ta immediate BETS . 
5 cause (a), stating the under- 4 j | 
Be - ivbbikitelese Lo to db Lz bet BIN M () rt U{ /0 ps ms 
pe pa 
3 
a 
2 
& 
= 
# 


; 22b.DATE 
ATTENDING 2 TAFF a 
Cs c M.D. | PHYS. specs Oo PINS aie { 
22d. ES olay N- Potemec =a . 
Lliyd Be fJoF Pmt) Hx ations, 
ION, | 23b. BATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


. LOCATION (City, tawn, or county) 


ined by the haspital ar attending physicion. 


22c. PHYSICL 


L OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within. 


* 
@ TO FUNERAL DIRECTOR: Al 


an 
=> 
2 
3 
Ps 
% 


£u 


23a. BURIAL, CREMATII {State) 


poge 3 should be detoched far use as the buri 
the State Board af Health priar ta burial 


may 


BURTRE” | e6/7/ 


SIGNATURE ADDRESS 
byueacl 7 (io leran, PZ 


25b. REGISTRAR'S SIGNATURE 


Cnthan § Tiassa 


ns 


led in by the funeral 
ages 1 and 2 should 


hin 72 hours after deat! 


ificate be | within 24 hours after 


The law requires that the death certi 


ate has been signed by the attending physician and comp! 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


(4 

a 

ie 

if 

a 

oa 

& 

2 

24 

BRae 
grees 
pag 2 
wees 
Geese 
ne = 

es 
grill 
z = 
B<3% 

eed 
BeOS s 
is} 
<3 2 
a> a4 
Of? Ss 
aig = 

eeice 
nl = 
i~] e = 

’ 3 
MEese 

ae a8 
HH 

VR AI5 (4) 

15M 9/60 


Se 


|, cremation, or removal, and in any € wil 
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7289 CERTIFICATE OF DEATH 97278 


Fly, Noa DEATH 2. USUAL RESIDENCE {Where deceased tived, If institution: Residence before edmission) 
®. STATE yy b. COUNTY 
Washington MARYLAND = Maryland Washington 
b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
write RURAL end give neerest town} 
_| Williamsport 4O yrs. |X Williamsport 
4. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) i d. STREET ADDRESS = aR sSIDENCE 
41 N. Conococheague St. _ 41 Ee _Conococheague St. [ves [] No | “0 
3. a First = Middle =— = ot ae alae Month “Dey Yeer 
DECEASED * x 
ie eal) Daniel Frederick Mitchel 1 Sr.| Pe June 16 19 61 
5. SEX 6, COLOR OR RACE)7, MARRIED [KX] NEVER MARRIED [-] | ®- DATE OF BIRTH [9. AGE (In yaers (IF UNDER 1 YEAR| IF UNDER 24 HRS. 
" ‘ last birthdey) Hee Deys | Hours | Min. 
Male White wiowi[] _ oivorc [| July 7 1888 ie siys. | 
We, USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) m. 
Labor annery Pennslyvania. U.S.A 
13. FATHER’S NAME in 14, MOTHER'S MAIDEN NAME —— 
(unknown) Mitchell __ Unknown 
15. WAS DECEASED EVER IN U.S. ARMED FORCE ; AE Wayn e. 7 
(enue SRE NEN MB eR Vavc clgercteecuonae ie mekeciee v3 a omneme deat 1208 Waynes*Ave, 
° 15 09\ 7356 Daniel hgll Jr- Hagerstown Nd. 


18. CAUSE OF DEATH [Enter only one caugé } ‘for (@), (p), end (c).] iin 
PART I. DEATH WAS CAUSED BY: f 
IMMEDIATE CAUSE (e)__\ + : we @ 


| 7 | |NIERVAL BETWEE 
F OPSET AND DEAT| 


7, ). DUE TO 
Conditions, if eny, which (b). == 
to Immediete ceuse 
steting the underlying DUE TO 
couse lest. to 


S PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)] 19. SERS A 
5 ves [} No [] 
= |20e. ACCIDENT WAS UNDERLYING [] | 206, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert J or Part Il of item 18.) : FS 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& J(lF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200, PLACE OF INJUPA (Home, farm, | 20F. (City or town) ‘ounty) 
a Hour a.m, Not While fectory, gireet, 
= p.m. 19 
lh , that (I) (we) last 
we Nf A Gor f SP from the ‘causes And on the date stated above, 
22e. 5| 22b, DATE 
ATTENDING MED. STAFF SIGNED 
G PHYS. CO opirecror [1] pHys. [] 
a —s = 2 
22c. PHYSICIAN'S 22d, ADDRESS 
NAME (Type) 
23d. LOCATION (City, town or Sse 


23e. BURIAL, tees . fae CEMETERY OR CREMATORY 
; Ieee Cemetery 


i 
CUE: Ri UE #4 ADDRESS 20 ; Hed | 2Se. REC'D BY REGISTRAR 


Williamsport Ma. 
25b, REGISTRAR’S SIGNATURE 


Cuthan £ Finsah 


JUN 19 '61 


DATE! 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


g CERTIFICATE OF DEATH 07273 


ad 


76% 


=~ ce 
& 3 = PLACE OF DEATH ai Usual RESIDENCE (Where deceosed lived. If institution: Residence befare admissian) 
2 a oe. b. COUNTY 
: 38 Washington ee, Maryland 
= 3 o b. CITY OR TOWN (IF autside carporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporate limits, write RURAL ond give nearest town) 
Hs tte RURAL and give nearest tawn) - 
ENS Hagerstown 42 year ~. 
2 o g d. NAME OF HOSPITAL (IF nat in hospital, give street address) d. STREET ADDRESS fe. IS RESIDENCE 
. £5 «4 OR Tes - “: ON A FARM? 
Sas / Washington County Hospital § 722 Potomac Ave. ves] No) 
2 
ti a 5 3. NAME OF First Middle last 4. DATE Manth Day Year 
2. (ype or print) Clyde Francis Moats DEATH June 419 61 
3 5, SEX 6. COLOR OR RACE |7. MARRIED [AKNEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR] IF UNDER 24 HRS 
= M lost birthday) [Months] Days | Hours] Min. 
fale White |woowoQ _oworceoO Sept. 20, 1890 A) Was 
100. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


aper Hanger wall paper Tilghmanton, Md. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Samuel Moats Anne Munson 


17. INFORMANT Address 
Arthur M, Moats Hagerstown, “ad. 


18. CAUSE OF DEATH [Enter anly ane causa per line far (a), (bland (c).] 
PART |. DEATH WAS CAUSED BY: l A £ A 
IMMEDIATE CAUSE (a). 
| 1x DUE TO 
Canditions, if any, which to (Tae i Ai 
peero 


gave rise ta immediate 
cause (a), stating the under- & 
lying cause lost, te CAL ~ VAadtiuliay 
Patt Il. OTJER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
‘ 
artirte ~ Pe thhAnrse yes BNO] 
200. ACCIDENT WAQUNDERLYING []_ €20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port II of item 1B.) 


OR CONTRIBUTING [) CAUSE OF DEATH 
{WF EITHER, NOTIFY MEDICAL EXAMINER). 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(as, 00, BF unknown) | (Ht yes, give war or dates of service) 


16. SOCIAL SECURITY NO. 


INTERVAL BETWEEN 
ONSET AND OFATH 


7194 


’ 


Then please remave carban papers. 


the State Board af Health prior to buriol, crematian, ar remaval, and in any event, within 72 hours ofter death. 


20e. PLACE OF INJURY (Hame, farm, | 20F, (City or town) (County) (Stote) 


20c. TIME OF INJURY Manth, Doy, Yeor | 20d. INJURY OCCURRED 
factary, street, office bldg., etc.) | 


Hour a.m, While Nat while 
lat work at wark 


fter this certificate has been signed by the attending physician and campletely fi 
MEDICAL CERTIFICATION 


f, that (I) (weHast 


OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 


page 3 shauld be detached far use as the burial-transit permit. 


SEf £ | _ |sow ffle)deceased alive an Armee Y% _19(a/, ond that death occurred at?! 7 ot Khe causes and an the date stated above. 
o 5 i 22 ONED 
i IOING 
B no. /AREON “Bron HA 6-5-6 
= oe. PHYSICIANS if 22d. ADDRES: 
iat ype), = 
ae (DB MOVEV STE NESTON Ay: 
o . Pa ‘230. BURIAL, es 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tawn, ar caunty) (State) 
re MOVAL ecify) 
eee C arial 6-6-61 Rest Haven Cemetery Hagerstown, Md. 
ad ed 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘28a. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
YR ALS (4) ) | Scott F. Minnich & Son Hagerstown, Md4oagyy 8  '61 Onthua £ Fo aua 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
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Reg. Dist. Now ~~ 


oni 


« ce 
% 23 ¥ ey oe pee rs USUAL, fel 683 (Where deceased lived. If institution: Residence before admission) 
@ 25 b. COUNTY, 
& £3 ” WASHINGTON FRANKLIN 
£ Be b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ©. CITY 4 A {If outside corporote limits, write RURAL ond give neorest town) 
8 4 a RURAL and ive nearest tawn} a an 
ewes A 2 HOUR WAYNESBORO Pro re 3 
2 2£ 2 d. NAME OF SPER (if or in hospital, give street address} d. STREET ADDRESS e IS eR CN 
° Ley ON A FARM? 
2 5S RGTON COUNTY HOSPITAL 2h7 PHILADELPHIA AVE, et ei 
ee 
Fi i 4, DATE 

Be e : SeceastD Wx) Middle Lost oA Month Doy Wea 

{Type or prin!) R R HOM SEATH 19 


. Pages 


S. SEX f cost rORRACE 17” MARRIED [3] joan MARRIED [-] | 8 DATE OF BIRTH 9. AGE (i yeor JIE UNDER TYEAGLIF UNDER 24 tn 
jaxt piadoy) | Month 
a MALE WHITE |wooweQ _ ovorceo FEB. 20,1915 HG, [Menthe] Don | Hove | Min 


Wa. USUAL OCCUPATION {Give kind af work dane} t0b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE ome ‘ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


£ > 
= S 
See 
2 aL 
3 g ae Bue most of working life, even if retired) 
p3c8 LANDIS MACH,CO! Titpmenton, Ma US 
3 oe 3 14, MOTHER'S MAIDEN NAME 
e 98 
8 #ees z ary mb 
= £93 Tg, WAS DECEASED EVER INU. §. ARMED FORCES? [te SOCIAL SECURITY NO, ]17, INFORMANT ‘Address 
= ai £ £ {¥es, no, oF unknown) AIF yes, give wor or dates of service) 
& 2 eS 10 M 
2 8 31 —Mahel} . 
g 28 re 1B, CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (c)-] INTERVAL BETWEEN, 
2 e ay PART I. DEATH WAS CAUSED BY: 
2 ee TMMESIATECRTISE fol LMONARY EMBOLUS 
5 te: a DUE TO 
< — 
= 5. > Conditions, if any, which )” THROMBO PHLEBITIS LEFT LEG ONE WEEK 
” 
3 BES gove rise to immediow | 9 
3 fas cote (o}, stoting the under. ( PUETO 
bP eF2R lying couse lost. e) 
252% ying cocks iipat.) 
33 35° é Pari OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERWINAL DISEASE CONDITION GIVEN IN PART Ilo)]T9. WAS AUTORSY 
Sizes & RFORMED? 
SB 3as0 & 
22322 «) |5 inert None © pe daeweninated? ignes, Willate vey NOD 
Foose | = Tate, ACCIDENT was UNDERLYING C1 [20b, DESCRIBE HOW muluRy OCCURRED. {Enter nature of injury id’ Part | ar Part Il af item 1B.) 
we eae = 
geet E | OR CONTRIBUTING CJ CAUSE OF DEATH 
apees © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
2ssss & |20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. pee OF irene se {City oF tawn) (County) {Slote} 
Sion, 8.2 8 Hour a. m. While Nat while ety rer re 
E5e3% 2 p.m. 19 lot work [} of work [J 
=. 
Cas a A 
z¢ fe 21. I certify that | attended the deceased from _JUNE 7. 19-61, te JUNE 7. , WQL_.,that | lost saw the deceased 
pace? ‘ 
8 aS alive on__J UNE ‘Glee, and that death occurred at_9: 10Pm, from the causes and an the date stated above. 
E<O35 ADDRESS (Street, city or town, stote) DATE SIGNED 
<305 4 ACTUAL 
x pEss| SIGNATURI (pyre ha SS er et ee _ JUNE fs 61 
Ofazre 
ZSu35 PHYSICIAN'S 
Sg 2S name (tyes) JOHN H, KEHNE M.D. 13.J__W....WSAHILNGTON... HAGERSTOWN, M 
Da 
ie bef 
az 


ee ee 
72a. BURIAL, CREMATION, | 220. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY. 72d. LOCATION (City, tewn, or county) {State} 
REMOVAL (Specify) 
Buria 6210/6 een Hi pavne s boro an n Co Pa. 
‘ i ; ao. REC'D BY REGISTRAR «| 24d. REGISTRAR'S SIGNATURE 
"4 NS 461 serlaci al veers 
2 : 2 DATE 


weours after death: Page 4 


9. 


thin, 


that the deoth certificate be executed w’ 


jires 


The tow requ 


icion. 


ar attending physi 


ined by the hospital 


ta 


oa 


fe" 


ite has been signed by the attending physician and completely fi 


3 should be detached for use as the burial-transit permit. 
the registrar prior ta burial, crematian, or remaval, and in any event within 72 haurs after death. 


DIRECTOR: After this certifi 


in by the funeral director, 


poge 


Then please remeve carban papers. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


7292 CERTIFICATE OF DEATH ten, 010, 87282 


1, PLACE OF DEATH 
co. COUNTY 


ey cress eevee (Where deceased lived. If institution: Residence before admission) 


°. b. COUNTY 
MARYLAND 3 
= nal 2 AVES in 
fo b. CITY OR TOWN (If outside corporote limits, write |e, LENGTH OF STAY IN Ib || c. CITY OR TOWN (| outtide corporote limits, write RURAL ond give nearest town) 

B (f S) RURAL ond give nearest town) ie " 
= mz) v\ a 
ZA GNAME OF HOSPITAL {If not in hospitol, give street address) d. STREET ADDRESS @. IS RESIDENCE 
* f OR INSTITUTION ON A FARM? 
o 
3 LAStH.COu HOSPITAL. ROS S.Moorr Vala ves] NOM 
5 3. NAME OF fi Middl r 4. atl 
5 Bee irl iddle ast Date ‘Month Doy ‘Year 
& (Type or print) KS ER < RRA DEATH = 19 
8 5. SEX 6. COLOR OR RACE [7.” MARRIED -] NEVER Gai DJs. oare oF aietH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 H2S, 
i lost birthday) [Months] Days | Hours] Min. 

FemMraAce K wibowen [] pivorcen [] inte | ys. iy 

10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Sfote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 

during most of working life, even if retired 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME - 
a) 
WaAyson: Anmorew Miorr_e -EDIORA E RO 
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
(Wes, 10. or unknown) OF Fede reletr Gates ot servic 


INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: v1 ONSET AND DEATH 


IMMEDIATE CAUSE (o} 
DUE TO 


Conditions, if ony, which o 
gove tise to immediote 


couse (0), sloling the under. ( OUETO 
lying couse lost. (6) 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) | 19. eee eee. 
yes] NO ~~ 


20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


+ oF nnn nn Isa vO eerer nana 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 120%. (City of town) (County) (Stole) 
Hour o. fm. While Not while factory, street, office bldg., etc.) 
p.m, 19 [ot work [J ot work.) i 


21. | certify that | attended the deceased fon ict Ln 19.6.6 t0__thtcre 11, 19.6 {that | last sow the deceased 
alive on___¢. Yan 1a GR7 ind that death occurred at 2._72/PM, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, state) DATE SIGNED 


MEDICAL CERTIFICATION: 


PHYSICIAN'S 
NAME (Type! R RUS Re WaeCO ls Aa ee er rota gl cla av ee Oe ee ay 


220. BURIAL ‘22%. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (State) 
anil : 
u ze: a ZL UEP, > 


2d. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


parfUN 15 ’o1 Cinta £ Meus 


MARYLAND STATE DEPARTMENT OF HEALTH 


3 


” ) 9 a DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
5 
\. f4a99 CERTIFICATE OF DEATH 07282 
~ ce 
S 3 3 M 1, PLACE orien 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} 
8 8 o. COUN COUNTY 
ce 5 3 hing q MARYLAND 4 
ee b. CITY OR TOWN {If outside corporote limits, write |. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
B ss RURAL ond give neorest town) ie : 
P= Hagergtown 3 Mos Silver Springs 2 4 ne 
al ny d. mics OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. e, IS RESIDENCE 
5 ES A 9 OR INSTITUTION 2 ON a pat 
=) mee oY 4 8648 ‘y yes [] NO 
eas Testern State Piney Branch 
£5 3. NAME OF Lost 4. DATE ‘Month Do Yeor 
YY 
Pa DECEASED g 
q 2 3 (Type or print) Ss DEATH 9 
et 
55 iis 5. SEX 6. COLOR OR RACE |7. MARRIED SK] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 ARS. 
a ee lost Be, Min 
3 a¢8 Waite [woownt) ovoreoO | Nov. 1ega | 4) 
2 EB Sse / |it0. USUAL OCCUPATION (Give kind of work done] 105. KIND OF BUSINESS OR INDUSTRY ]11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 fae 
g " a 3 al during mos! of working life, even if retired) 
Ce elas ‘ esman Jon nen abek neShephe ds town U.S.A. 
g oa8 13. FATHER'S NAME WU 714, MOTHER'S MAIDEN NAME 
esc 
@ 58 
g 294 William Myers Anna Coe B 
= Boel 18. WAS DECEASED EVER tN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17, INFORMANT ‘Address 
S eats 5 (Yet, na, or unknown) e yes, give war or dates. of service) 78 09 4 " 
ce) of > — — — 
2 Pang no 66 re. neh fay, -Pilres Sprin 
3 2 S = 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] Brenen Re ver prin Tey AU BR TWEEN 
3 £6 PART I, DEATH WAS CAUSED BY: 
ietmne ae | IMMEDIATE CAUSE (0). 40Bu fare PNEUmCM A, ee lateral of EAS 
> £28 DUE TO 
SASS, i A } Yo z 
feria ex if ony-vhich (b) Caketnemea f- Lary A Geel 7 CORELIO (11k Sis 47D Glas 
So Fg Ete gove rise to immediote 
5 §285 couse (0), stoting the under. ( DUE TO 
oP ; lying couse lost, ©) 
312365. Fs Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
2eorsm™ |e 
26 3 36 ») 3 ves "NO [] 
Keone & = [20c. ACCIDENT WAS UNDERLYING [J [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
25o2° |B |iamaneiw nace rumen 
<5ff— 5 , INER) 
oft = 
g oes & |20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
$558 S Hicecuess a ie. Nae foctory, street, office bldg., ate) 
zzEPe = p.m. 19 Jot work [] ot work 4 
2255 : 
2 fei & 21. | certify that (1) (this hasp, le attended the deceased fram {Pg RY... 19, 6 sed 4 St. 19.6_f, that (1) (wet last 
2629 
a ane P saw the deceased alive an, ae and that death accurred at . fram the causes and an the date stated abave. 
- = Og & } To. SIGNATURE : a 770 OIGNED 
hay ATTENDING MED. STAFF 
Souevs Cheater K&, Peis M.D. DIRECTOR [] PHYS. 08 f LAE SS Hef 
gpowe ance ; OBR ciesierre (rid: Sate Yres pied. 
carer Uc L. Kamos , m2. LL GOES OBL PI nanan 
rel Sa AON eee ee ee 
2°38 230. BURIAL, CREMATION, | 23. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY : town, (Stole) 
2>5 5" REMOVAL (Specify) 
ee oe a8 B 
at 2 
2.52 24, FUNERAL DIRECTOR'S SIGNATURE 2S0. REC'D BY REGISTRAR | 25b. eecisteats Sic a. 
/ : Les 61 t ta 
VR AIS (4' ey AG 2 JUN 8 Ciitlen L Pine 
TM 9/9) hen tht Ve Le. pats 


MARYLAND STATE DEPARTMENT OF HEALTH 


7 9 g i DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
t 


CERTIFICATE OF DEATH 07283 


= 


Set ses 
& 3 : 1 ins ae Cou ze Ue RESIDENCE (Where deceased lived. If institutian: Residence ages admission) 
A a b, COUNTY 
(aaa MARYLAND 

33 ‘WASHING To 
$ Be b. CITY OR TOWN {IF aubide serporste limits, write | c. LENGTH OF eo N Ib c. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest tawn) 

oO RURA} and givs nearest tawn! 
3 52 ¥ ee PEGS 
= 22 d, NAME OF HOSPITAL (nat in hospital, give street address) d, STREET ADDRESS 3 e. IS RESIDENCE 
EM ey OR INSFITPTION. y ON A FARM? 
iS CERSTowWN ITD as <5 | sO nopt 

5 First Middle lost Year 


. NAME 
DECEASED. 


ee .  Davs NIGHSWA 


5. SEX 6.°COLOR OR RACE | 7. annie PA Never MARRIED [] | 8. DATE OF BIRTH 


HAZIE|woowe O DIVORCED [] 23 iS «6G 4 yes 
100. delle OCCUPATION (Give kind of wark dane! 10b. KIND OF BUSINESS OR INDU§TRY | 1]. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
masizof warking lkegeven if retired} 
Worls 


‘a la. | 


4 ae MAIDEN 4 / 
17, INFORMANT ‘Address Sleufence 


® 


Pages 


wel 


last bi Andey) 


13."FATMER'S NAME 


15. WAS DECEASED EVER IN U. S JARMED FORCES? |16. SOCIAL SECURITY NO. 


Then please remave carban papers. 


fh priar ta burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


21. 1 certify that (I) (this haspital) attended the deceased fram. ¥_UEIS _-" n Sot 2 Sees ey ‘ that (1) (we) last 


> 
=) 
2 
o 
€ 
5 
2 
2 
= 
5 
. 
3 
o 
= 
o (Yes, no, of unknown) | {IF yes, give bor ar dates of service) re) 
e = cne, hay an 2.0/4 | 
2 Ne vA 
e i 4 INTERVAL BETWEEN 
2 ‘ sat 4 pi oe per line far (a}, tb}, and (€)-] one ANQ DEATH 
2 v > OOS IMMEDIATE CAUSE fo) COrOnary occlusion min, 
= if ‘ DuE TO 
a) « 
a2 Conditans, Fea cSane Coronary artery disease Indefinite 
3 E gove rise ta immediate BOETe: 
8 s 
Ppa cause (a}, stating the under: 
oe lying couse lost. w_Arterioselerotic heart disease Indefinite 
io, 5 a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) | 19. REC 
tone Q CONTRIBUTING T. 
$5 3 ves] NOX] 
a 2 f © |200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part I! of item 18.) 
Ts & [OR CONTRIBUTING [] CAUSE OF DEATH 
Ze © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Se Fd 1 Sg * 5 a CS ge ee 
Pa) & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY {Hame, farm, | 20f. (City ar tawn) (County) (State) 
vg 8 Heer ame While Nat while factary, street, affice bldg., etc.) | 
oe = pom. at wark [7] at wark 
ae) 
£ vo 
<2 


ined by the haspital or attending physician. 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


re saw the deceased ali ead. o and that death , from. Pe, causes and an the date stated abave. 
Ss38 2a. SIGNATURE [We fe We 22. DATE 
aie K 6/15/6t°% 
poe ‘22c. PHYSICIAN'S ‘ a — x ‘ADDR ie 3 a, nue el hingeton Street 
5025 © NAME (T es shingto 
exis mB. B. Kneisley, M.D. Hagerstom, Maryland : 
eee 9 |b. nd nnn AB EE OLDIE pW AE al nn nnn 
-_ ane Ts MATION, | 23b. DATE "Ns 23c. NAME OF CE ary i CREMATORY, 23d. LOCATION (City, (State) 
E52 Be Jee G| ah SOO paler ‘tle Canada . 
ot eas 2 fern S SIGNATURE RESS 25a, REC'D BY REGISTRAR | 25b, REGISTRAR'S sIGHATURE 
‘ou ora! p @joare JUN 1 6 '61 Clitun £ Aiater 


MARYLAND STATE DEPARTMENT OF HEALTH 


pe: DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE t, MARYLAND 
{299 


CERTIFICATE OF DEATH 07284 


ia ea, “gigs! (Where deceased fived. If institution: Residence before admission) 


Naryland Washington 


c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


Williamsport 


—_i 


1, PLACE OF DEATH 


° WShington MARYLAND 


b. CITY OR TOWN {IF outside corporote limits, write | c. LENGTH OF STAY IN 1b 


WELT SHe port 1 week 


urs after deoth. Page 4 
in by the funeral directar, 


Pages | and 2 shauld be filed with 


VV d. NAME OF HOSPITAL {If not in hospital, give street address) | d. STREET ADDRESS. e. 1S RESIDENCE 
Ue Wis Pp ‘ON A FARM? 
omsville Pike Dowsville Pike Yes ENOL 
= 3. NAME OF First Middle Los! 4. DATE Month Day Yeor 
DECEASED OF 
ae) Norris pam _ June 19___196). 


6. COLOR OR RACE | 7. MARRIED 


White 


9. AGE (in yeors [IFUNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthday) [Months 


(Never MARRIED] B. DATE OF BIRTH 


a 
A FY 
eae 
eo aed Doys | Hours | Min. 
eigre:. 2 Male winoweo] —_ovorceo | July 5 1906 yrs i 
ago 
2 e€8. 1c. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {State or foreign country] 12. CITIZEN OF WHAT COUNTRY? 
2 ges during most of working life, even if retired) 
ee Weaverton Ma. U. S. A 
g oBn 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ae We AN Myrtle E. Rowe 
peste illiam orris . 
se pe Se 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT re 
= as 2 (fer, no, or unknown) i sper alpen ee ctdersic 7 og Ses 
fogs No | 05 12 5649 Mr. Fred Pa 
Ret eae 
8 € S = 18. CAUSE OF DEATH [Enter only one cause pef lin&for (0), (b| 
o ¢0 PART I. DEATH WAS CAUSED BY: g 
2 ge IMMEDIATE CAUSE (0) 
pa £28 4 f DUE To 
ee ches PE te. ‘ 
=~ £3 Conditions, if ony, which by 
So ipnest gove rise to immediate ( 
Sa couse (a), stoting the under. ( DUE TO 
Cet ae. lyi lost 
Fes. - ying couse lost. © 
26 cRs tying collreloste: 
3885 - & Panr Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
SRofG = 
E405 < vs no 
®o50 05 re] 
2 = i] 
Fpois = [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | or Port Il of item 1B.) 
Zs000 & | OR CONTRIBUTING CJ CAUSE OF DEATH 
gees © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S52ts Sy 
Cease) iS & |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY ifn fosm, | 20F. {City or town) {County) (State) 
aos S 
=stet Fay Hour a. m. i Not while foctory, streel, office bldg. /etc.) | 
rou so w 4 
Lae ol = 
Sa5-8 
Zgiyga 
gets 
o.c= | | saw Se deceased live anki £ Tf [2 f)..... 
aso 
<55°° ATTENDING ED. 
eons} ) M.D. | PHYS. DIRECTOR PHYS. ; 
Ofsre 2d. ADDRESS Gh al 
£a= 
2po3s SS) 
ao 
haze 
oo EEE Laew os 
2 oe fac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or boty) | (Stole) 
ESR Po Boonsboro Cemeter Boonsboro Nd. 
ofo f= 
oF 250, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR AIS (4) pare SUN 2 2 761 arin 2 Mies 
15M 9/39 


wml 


ith 


MARYLAND STATE DEPARTMENT OF HEALTH 


7] y) 9 § DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
oh 


CERTIFICATE OF DEATH 07285 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
WASHINGTON ereane: 


0. STATE b. COUNTY 
MARYLAND WASHINGTON 
B. CITY OR TOWN (If outside corporote limits, write |] ¢. LENGTH OF STAY IN 1b 


a UC sor as © CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
WAGERSTONN 13 yrs. ||02 HAGERSTOWN 


1. PLACE OF DEATH 
o. COUNTY 


o ofter death. Page 4 


IRECTOR: After this certificate has been signed by the attending physician and campletely filledsin by the funerol director, 
Pages 1 and 2 should be f# 


© 


Then please remove carbon papers. 
I, ond in any event, within 72 hours ofter death. 


‘ansit permit. 


. OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 
ined by the haspital ar attending physician. 


~ 


y 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) | d. STREET ADDRESS e. IS RESIDENCE 
1éeO"BUAL HIGHWAY ' 1620 DUAL HIGHWAY ona rAi 
a pest — First Middle Lost 4. elk Month Doy Yeor 
{Type or print) STEWARD CLARK PAXTON SR. crak §=JUNE 18 1961 
5. SEX 6. COLOR OR RACE 7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH % AGE iaaer UNDER LEAR IF UNDER 24 HRS. 
MALE | WHITE |wooweog] ovoreo | 6/26/1865 ig pbsalhs| Devs] sens | aaa 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
RETIRED PRETERW MAKER MACHINERY MFG. MARYLAND Wish. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
JOSIAH PAXTON UNKNOWN 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address” HAGERSTOWN 
(Yes, 9 unknown} « ive wor or dates of service) u 
yor" | arts SNE MR. STEWART C. PAXTON JR. MD, 
1B. CAUSE OF DEATH [Enler only one couse per line far (0), (b), ond (c)-} 4 INTERVAL BEEWEEN 
ONSET ANQ’DEATH 
PART I. DEA’ , ars 
RT OAT MEDIATE CAUSE (0). a RS ? 


ff i 

(Bae. DUE TO 
Conditions, if ony, which (b) 
gove rise lo immediote 
couse {o), stoting the under- 
lying couse lost. © 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THEAE| 


INAL DISEASE CONDITION GIVEN IN PART 1(0) 


Z WAS AUTOPSY 
PERFORME 
Yes( NO 


200. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 
Hour 9. m, While Not while 
p.m. lot work [7] of work 


21.1 certify that (1) (this hospftol) aj al the deceosed from 
saw the deceosed olive on y jae that death occurred ot | 


220. SIGNATURE ‘2b. DATE 
ATTENDING MED. STAFF + a 
M.D. | PHYS. DIRECTOR PHYS. ~ = 
22d. ADORE! 
fe 


135 Potomac Street Hagerstown,Maryland 


20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Store) 
foctory, street, office bldg., etc.) | 


Ww 


MEDICAL CERTIFICATION 


, thot (I) (we) last 
-M, from the causes and on the date stated above. 


22c. PHYSICIAN'S 


NAME) OD. J. Bofey,M.D. 


* 


the State Boord af Health prior to burial, cremation, ar remaval 


page 3 should be detached far use as the bu 


may 


23a. BURIAL, CREMATION, 


RE] PE 


23b. DATE THEREOF 


6/20/61 


73c. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, town, or county) {Stote) 


ELK VIEW CEM, CLARKSBURG _W, VA, 


TO HO; 
” TO FUNERAI 


cs 
as 
=> 

= 


2 
< 


24, FUNE! 250. REC'D BY REGISTRAR 2Sb, REGISTRARS SIGNATURE 


ate HUN 21 61 Onthan £ Masa 


L QURECIOR’S SIGNATURE oe, DRESS 
tt fL8 preceecl LZ. (ZB 
{, 


MARYLAND STATE DEPARTMENT OF HEALTH 


wis i] led DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
Poa] gia CERTIFICATE OF DEATH N7226 
2 a5 Ig pore DEATH 2. USUAL RESIDENCE (Where deceated Reel If institution: Residence before admission} 
peeete ra 9. MARYLAND ec ee ‘ 
i ge = Wasnin on Ma - 
= Se b. CITY OR TOWN (If outside carporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
iy $s 2 RURAL ond give nearest town) 
~ 3 age own 5 mo. Rural--Woodbine 
Sf = } 4. NAME OF HOSPITAL (if nat in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
5 £5 "4 INA FARM? 
2 3. 0 | Wha state Hospital R.D. # 1 O€ v8X) 800) 
cf 
ee 6 3. NAME OF ; First Middle Lost 4. DATE Mapth Doy Yeor 
-. DECEASED OF 
25 (Type of print) ay ye Ru sseLL PLCKE TT DEATH i Z wb 
2 S. SEX 6. COLOR OR RACE] 7. MARRIED A} NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (tn years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


lost birthday) [Months] Doys | Hours] Min. 


male white |wioweQ  oworceo 11-15-1902 5B. 
100. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mast af working life, even if retired) 
farmer-retired owner Maryland U.S. 
14. MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
Harvey E. Pcikett Florence I. Conaway 


ies WAS, or uhoew EveRn U. L¥ si iD Eo ea 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
no. | lo -22- 7596 Bertha K. Pickett-~ same as 2 


1B. CAUSE OF DEATH [Enter anly ane couse per lin {0}, (b). ond {c)-] pa ers 
PART |. DEATH WAS CAUSED BY: 
5, aw CAUSE {0} ee ee [Pretiiper PEAe LO 


a> iftent va Sf pk chigsn a % us Cerepellor Aegin es FEMS 


Then please remave carben papers. 


er removal, and in any event, within 72 haurs after death. 


gave tise to immediate 
cause (a), stoting the under- 
lying couse lost, te 


|. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. Pecans es ak gl 


fll to Aba, = 19 SD) No.0 


pcre WAS, Beretiing 20b. SESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Pa | or Part Il of item 


-transit permit. 


, cremation, 


The low requires that the death certificate be executed with 


After this certificate has been signed by the attending physician and campletely fi 


WAS 
| NAME{Type) bag 
730. BURIAL, CREMATION, | 296. DATE THE EOF 


tS 
& E 
2 3 
43% 5 
wees = 2 
ZSSq 5 WK |& JORCONTRIBUTING D CAUSE OF DEATH 
ace G [ae CITMER, NOTIFY MEDICAL EXAMINER) 
Diag aes & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar town) {Caunty) (Stote) 
Fy bya Fy Hour o.m. While ist ek ta factary, street, affice bidg., etc.) | 
= si? 2 = p.m. 19 lot work (J) at wark [J ' 
5,55 3 ; , y 
z Ey 35 21.1 certify that (I} (this hospital) attended the he fram, 2 ae 196 yf ne 2. 19.64, that (I} (we) last 
= 3 : 
25 eet sow the deceased alive on-FUME 2 -—- and thaiGeath occurred at, Py, from the causes and an the date stated above. 
S=ose Tia. SIGNATURE, ey) 
be = 
4250 tug a] 
apes = ce] 
02522 72. 
2°6. 
ga 
cor 
ee 
oa 
D 
Ee: 


9 Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
au 

BURTAT 6-5-1961  |Winfield CHurch of God Carroll Co., Md. 

C\ 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


Onwbnn £ Miah 


i) Qs Cc. M. Waltz, Winfield, Md. care JUNG 61 


1 f 4 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAP SIENP 


R STATE 4295 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
a bah a. STATE b. COUNTY 
MARYLAND Maryland _ ashington 


Washington : eS : F 
b, CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN tb c. CITYOR TOWN {If outside corporete limits. write RURAL end give neerest 1own) 
write RURAL end give neerest town) 


zwiagersto XK. Hancock _ F * f 
; a. NAME OF HOSPITAL ‘OR aaron {if not in hospitel, give street eddress) d. STREET ADDRESS ©. IS RESIDENCE 
} “ ON A FARM? 


PernsylvanigAve.——— Lvs) Ne fd 


bi Month Dey Yeer 
{Type or print) Harry r Powers, Spc DEATH «=oJune S 1g0L 


5. SEX  =——s—*«é«dSj COLOR OR RACE|7. MARRIED [Never MaRRieD [-] | 8 DATEOFGIRTH 9. AGE (In yeors ||F UNDER 1 YEAR| IF UNDER 24 HRS. 
es Whit an vente pool ect er Deys | Hours | Min. 
a d) yy - be 
Male ite wT]  oworco(]} reb, 21, 1872 Soyer | 


10°. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


= 


of 
— 


ined for your files. 
ith the State Board of }Héalll 


after death. Cy 


First 


done during most of working life, even if retired) 
Wash. Co., Maryland United States 
14, MOTHER’S MAIDEN NAME 


— 


. Page 5 may be retal 
2 e : 


13. FATHER’S NAME 


John Le Powers fAizab ame 
15° WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. “SOCIAL SECURITY NO, 17, INFO! 


Meso tortankenlll ltvetuiveweracdsimndtrervice) se vania Ave, 


N, lone ida Hutd ens Han 
ee Dae a i ck,Manyland.. 
18. CAUSE OF vend QRS only one cause per line for (e), (b), end (c)-] J Lo ~_ He — Ah INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY 1 . 
IMMEDIATE CAUSE (0) Fat _ embolism s |.6 hours 


Gg 
79 3O DUE TO 
Conditions, if ony, which oj Fractusesot “night map : 6 days 
geve rise to immediete cause og a 
{e), steting the underlying 
cause lest. {e) 
PART ih OTHER SIGNIFICANT CONDITIONS ‘CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 19. WAS AUTOPSY 
PERFORMED? 
Patient has been confused due to his age ¥ yes [] No 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Port Tor Pert Il of item 18.) 
PRIMARY 23 or CONTRIBUTING [] 


cabea SLaLe Lib | Patient fell on porch at his home 2 ) he ’ 
20c. TIME OF INJURY Month, Dey, Yeer 20d, INJURY OCCURRED ‘- PLACE OF INJURY (Home, ferm, ' 20f. (City or town) (County) {Stete) 


DUE TO 


Whil Not Whil fectory, street, office bldg., ete.) | e re 
7 OE May 28961. lerwok C] ewok Home | Hancgck Wash. Md. 


21. I certify that | took charge of the remains described above, held an Autopsy oO inspection Pei Inquiry fh and in my opinion 
death resulted from: ~ Natural causes i Accident [¥], Suicide Oo. Homicide mit Undetermined manner il 
CHIEF MEDICAL EXAMINER 


ACTUAL & 
SIGNATURE ip, ASSISTANT MEDICAL EXAMINER [_] 


EXAMINER'S § 
NAME (Type) Hilt ideh = We 7. 
7a. BURIAL, CREMATION|| 22 DATE THEREO: Wi 


Biot (Specify) 


-, 
oe 
MEDICAL CEI 


<= 
8 
ol 
& 
= 
a 
g 
3 
a 
= 
nN 
i 
= 
FA 
3 
: 
o 
3 
= 
3 
° 
2 
5 
2 
g 
5 
8 
2 
x 
= 
rd 
z 
a 
is} 
g 


3 
& 
& 
3 
a 
= 
iE 
z 
a 
2 
5 
> 
2 
z 
3 
s 
3 
3 
: 
a 
3 
3 
2 
3 


DEPUTY MEDICAL EXAMINER héa— 


should be forwarded to the Chief Medica! Examiner's Office along with form PM3 


TO FUNERAL DIRECTOR: Page 3 should be used as a buria!-transit permit. File pages 1 
or its designated agent, prior to, burial, cremation, or removal, and in any event within 7; 
TINCATION 


ie) 
pl 
4 


T 


YS. AISME t Alea 


23, FUNERAL DIRECTOR 7d I R sd 
SM 7/59 


Merl ne sardUN 961 eee ue oF 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 07288 


~ se 

2 4 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

2 28 maryiann || ° S{ATE ae): ; 

F WAOARANOAON cs 

, » b. CITY OR TOWN((IF outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond givé nearest tawn) 

8 a RURAL and give nearest tawn) 9 » 

2 23 foun 10_Weehs Pectonville fe 

= 3 co ‘d. NAME“OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 

rol a an j OR INSTITUTION 9 ’ | ON A FARM? 

a aAhing 4 Pectonville ves ENO bd) 
= 

> 5 3. NAME OF First Middle Lost 4. DATE Manth Day Yeor 

3 (Type or print James Walter Reed DEATH 6 2 Tisen 
é 5. SEX ‘AGE (In yeors 


6. COLOR OR RACE | 7, 8. DATE OF BIRTH 
MARRIED ] NEVER MARRIED el AGE {in yeor 


A Wu wipowep [] pivorcep [] 8/22/1899 i ia 


10a, USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY 


during most of warking life, even if retired) 
Wed, RR 


11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Rackman Man. U, S.A, 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


fenremiah Reed (mma Blo yen 


Vis. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMAN 


{¥es, n0, oF unknown) | (IF yes, give wor or dates of service) 
flaie May Reed Hancock Route #2? __ 


INTERVAL BETWEEN 
* « ONSAT AND DEATI 

cone Gene raLized Abdominal Cageinomatosis |G mos, 
/ : 4 DUE TO 


Conditions. if ony. which CARCINOMA OF 31gm oid Os lo bs lyr. 
sera Namie, ea DUE TO | 
lying couse lost. e 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. WAS AUTOPSY 
ves] no] 


2a. ACCIDENT WAS UNDERLYING 7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Address 


18. CAUSE OF DEATH [Enter only ane couse pet line far (0), (b}, and (c)-] 


Then please remave carban papers. 


|, cremation, ar remaval, and in any event, within 72 haurs after death. 


200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
factory, street, affice bldg., etc.) ! 


20d. INJURY OCCURRED 


While Not while 
jot work [[] at work 


20c. TIME OF INJURY Month, Day, Year 
Hour 0. m. 
p.m. 


21.1 certify that (I) Ghiehasprtet attended the deceased fram. Ae as 2205, ae Es WI that (1) (2am) last 


saw the deceased alive on NUN 2 _.19@] , and that death accurred at Ym, fram the causes and an the date stated abave. 


220. SIGNATUI 22b. DATE 
Ve Wrest wo 


ATTENDING : LAFF SIGNED 
2c. PHYSICI. 


MEDICAL CERTIFICATION 


x 


ED. 1 
PHYS. DIRECTOR L] PHYS. 


Ee Tony 4, Moran, [ae Wasa Ten ST, Hacer 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 2 


Fined by the hospital ar attending physician. 
‘© FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled tn by the funeral director, 


L 


t 


page 3 shauld be detached far use as the burial-transit permit. 


the State Board of Health priar to buri 


Wee io. BURIAL, CREMATION, [23b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) : 
~ MOVAL (Specify) 
=e Burial” | 6/5/61 
he 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC P BY REGISTRAR, | 2b, REGISTRARS SIGNATURE 
VR AIS (4 ~ > ¢ ee 2B g Cthun $f, FEana 
be se = 2. Herne. boat 


MARYLAND STATE DEPARTMENT OF HEALTH 


iss 3 0 ia) DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


7990 
CERTIFICATE OF DEATH 07288 


i 


1, PLACE OF DEATH 


a. COUNTY 
Washington MARYLAND 
b. Snes Low {IF autside carporate limits, write | c. LENGTH OF STAY IN Ib 


tars 
= bie RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 
a. STATE b. COUNTY 


Maryland Washington 
©. CITY OR TOWN (If autside corporote limits, write RURAL and give nearest tawn 


rs after death. Page 4 
y the funeral director, 


= 

5 

3 

3 

2 6 month (Rural) Mapleville x 

a > d. NAME OF HOSPITAL TF not in haspital, give street oddress) d. STREET ADDRESS: e. 1S RESIDENCE 

3 OR INSTITUTION ON A FARM? 

=< X | Boonsboro Ma, RFD 2 Boonsboro Ma, RFD #2 VSL) NOE 
% ae 
~ oO 3. NAME OF First Middle last 4. DATE Manth Day Yeor 

- DECEASED OF 

3 {Type or print) Annie Vass __ Renner bate §6=6s Sune 18 1961 

3 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH 1882 9. AGE (in years PURER TYEAR Bu: Sune 

: Female White . |weoweK)  overceoO [March 3 18897 | 79m. ee 

3 100. Ps Orato (axe kind ng eos 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 

ia eatiat SURE locale ; 

S Housewife Home Williamsport Ma. U.S.A 

3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

3 

4 @) Alex Ne Kelve Mary Singer 

2 Pais Ea NS eg te es at 16, SOCIAL SECURITY NO. | 17. INFORMANT ¥ MapLlé¥t1lle Boonsboro 

A Game | None Raymond R, Renner Ma, RFD #2 

8 18. CAUSE OF DEATH [Enter anly ane cause per Ijne far (a), (b), F UNTERVAL BETWEEN 

5 PART I. DEATH SNEDIATE CAUSE) tah Ge oth 

= A / 5 DUE TO 


na . . ve TM = deg Co c : 
Conditions, if any, which a Lon. 1é BCE ME ES. 36 
gave rise to immediate 

couse (a), stating the under. ( DUETO 
lying cause last, (¢) 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 2 


£ 
& 
73 
Bes 5 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)]19. WAS AUTOPSY 
S x - 
£33 3 yes No] 
args, = [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 1B.) 
3 & | OR CONTRIBUTING L] CAUSE OF DEATH 
eee & | UF EITHER, NOTIFY MEDICAL EXAMINER} 
ogs & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar tawn) (County) (State) 
5° ra Hour a. m. While __ Nat while ore PE ts TEM 
si? 3 pom. 19 at wark [] at wark ' 
= i] - 
Sin 21.1 certify that (I) (this haspital) attended the deceased fram. hb ee AL. wip. ta ee aes a el , that (1) (we) last 
3 
fe 3 saw the deceased alive an J eae 19}. and that deatfi accurred Zim, frdrh the causes and an the date stated abave. 
£63 2a aaa 5 17, 7 NED 
roe "d ze ATTENDING 1. MED, STAFF 
sug F SA LL C4 va M0. DIRECTOR PHYS. 
ee 2c. acne $ / a aR d SS 
25os (Type} /, vei ro 
. | 2 i Wh lve Va LN A ht ae ns VA 
px ee 2c. BURIAL, CREMATION, | 23b: DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fawn, oF caunty) {State} 
s 
a 


iS) 


250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


pate JUN 2 2 ’61 Clnibe £ Mama 


tet hod tes Cemeter 


the State Boord of Health priar ta burial, cremation, ar remaval, and in any event, within 72 haurs after death. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled 


TO HO 
may 


as 
E> 
an 
2a 
pe 
% 


MARYLAND STATE DEPARTMENT OF HEALTH 


” 307 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
é a 


CERTIFICATE OF DEATH 67259 


~ 
S 1. PLACE OF DEATH 2, USUAL RESIDENCE [Where deceased lived. If institution: Residence before admission) 
2 0. COUNTY \ / aianatinge 9. STATE b. COUNTY ‘ 
ae b. CITY OR TOWN (If outside corporgib limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If putside corporote limits, write RURALond give nearest town 
g so RURAL ond give nearest towp} ' 
2 3 q 
Se jn he 1, give street oddres: d. STREET ADDRESS — . IS RESIDENCE 
5 £5 p = ss ed ~ 7 “3 © ON A FARM? 
4 cay } my > fA] Yes] NO 
R 3 3 2. NAME OF fin Middle lost 4. DATE Day ‘Year 
, 4 ' 
Boa teem WJ ALTE (CLPPKE| Siam ZE __6/ 
c = . 
= ee 5, SEX 6. COLOR OR RACE | 7. MARRIED JK} NEVER MARRIED [-] | 8-DATE OF BIRTH 9. BEE (in yor abu peas LEONE eure 
Peper s ‘ jonths | Days | Hours in. 
2 3,8 PS wibowep [] pivorcep [] ah /8&/ yes. 
aps Z 
EE es VOa. USYAL OCCUPATION (Give kind of.work done] 10b,KIND OF BUSINESS OR INDUSFBY |11. BIRTHPLACE (State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
2 98 during thogt of workigg life, eweATt retired) - ¢ 
g wkd 
o g = : wn". “ Buns V : 
he poe 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
¢ £82 Q WwW aoe 
ERs Ean 22 
= 592 1S, WASPECEASED EVER IN U. S. ARMED FORCES? [16. SBCIAL SECURITY NO. ]17. INFORMANT » «| . Address 
<€ GEE (Yes, no fog unknown) Ilf yes, give war or dates of service) 
§ 528 | tes ~ 
aa la 
igen tev ere 18. CAUSE OF DEATH [Enter only one cause per line for (a), (B). ond (C)-] INTERVAL BETWEEN 
Sear eee PART |. DEATH WAS CAUSED 6Y: : 
BaD ae IMMEDIATE CAUSE (0) = 
= g2e } 
a eS ] 5S Se. DUE TO 
£ O23 Conditions, if ony, hich by 
yee gove rise to immediote 
3S S85 couse (0), stoting the under- ( DUE TO 
Pewee lying couse lost. te 
Pie cets lying scours Leis 
R285. 4 3 Pant II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
SSnts , is 
Rieeees < yes] NO 
ores © ['200, ACCIDENT WAS UNDERLYING [J__|20b. DESCRIGE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
peer orcs E OR CONTRIBUTING CJ] CAUSE OF DEATH 
Zees— & | GF EITHER, NOTIFY MEDICAL EXAMINER) None 
2oees & [20c. TIME OF INJURY Month, Dey, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm. | 20f. (City or town} (County) (Stote) 
So weeD: = foctory, street, office bidg., etc.) ! 
= seg 6 Hour om. None While Not while SA aid cakes 
Pec 2 = p.m. 19 Jot work [J of work [1] None 1 j= = ra 
©5528 : 3 4 
Zeek 21. | certify that (I) (this hospital) attended the deceased fram.____ August—._. 1260,.1t0 _..June _24 | 19.61, that {!) (we) last 
Z3e 
a eck saw the deceased alive on____ June 24__196].., ond that death accurred aff P_.M, fram the causes and an the date stated above. 
ee os 8 Zo. SIGNAT va 22 SONED 
Pavioe ATTENDING MED. STAFF 
s 22 es } 7 ttt) M.D. | PHYS. _ Director PHYS. 6-26-61 
« 
Ou cimeo ec 2c. PHYSIGAAN’'S. 22d. ADDRESS 
aiehomeLe NAMES Type) Dr. John D. Ture 302 N. Potomac Street- 
a3 re do . fo) 
20 for D don Hoachlander | Hegeretoun, Maryland te 
S Z ‘ = Lowe DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City, tawn, or county) — (ote) 
>2 oO REMOWAD 
= LH Way 
ofoee S JAN GON YT Md 
= 


a< 
fre) 
ES 
La 
ie 
S= 


24, FUNERAt “DIRE! HS SEN, UR ” ADBRE: 250. REC'D BY REGISTRAR Sb, REGISTRARS SIGNATURE 
P cadl, | DATE JUN 2 9 ’61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATE ISAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
faue CERTIFICATE OF DEATH ‘ 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore doceasod lived, If institution: Residences béfbre edmission) 
omar : a. STATE b. COUNTY 
Washington . manvianp || Maryland Washington “8 ___ 
b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN [If outside corporata limits, write RURAL and give nearest town) 
write RURAL end give neerest town) * 


Hagerstown 2 Yrs Hagerstown _ 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) | d, STREET ADDRESS Te. 15 RESIDENCE 
ON A FARM? 


__ Mt Royse Apts 2 pit Royal Apts YES | NO heh 
ME OF 


inst “Middle last | 4. DATE Month Day Yer 


4 


in 24 hours after 


DECEASED oF 
(Type or print) MILDRED TEAGUE CHORE ni La DEATH June 8 1961 19 


a SEe 6. COLOR OR RACE|7, MARRIEDJESENEVER MARRIED [_] “8. DATE LOR N. |9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Female White | wows pvorco[]| Jany 16 1903 | 58 ». 


pletely filled in by the funeral 


Then please remove carbon papers. Pages 1 and 2 


last birthday) scsi | “Days | Hours es 


Te. USUAL OCCUPATION (Give kind of work | TOb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County asia of eroignyeguri) 12, CITIZEN OF WHAT COUNTRY? 
. 


done during most of working life, even if retire 
Housewife | Own Home _—_—~éBAltimore City.Marylang| USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Merrill Teagoe a Ada 0. Hadr 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
(Yes, a ‘or unkown) | (Ifyes givewerordetes of servis 


No __| __-~~-__Unhble to loci sheridan 5. Hamilton. = 


- 18. CAUSE OF DEATH [Enter only one cause per line for (e), (bj, end (c).] 1407 Oak 


PART |. DEATH WAS CAUSED BY; : . " 
IMMEDIATE CAUSE lo) __ Myocardial infarction 


200 0, DUE TO 
Conditions, if any, which (b) Arteriosclerotic heart disease Indefinite 
geve rise to immadieta couse — ess a —- j—— — = 
(a), steting the underlying 
couse lest, S° ioe 


Hill Ave Hagerstow engage bea 
= = -3 hours 


DUE TO 


TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) 19, WAS AUTOPSY 
PERFORMED? 


yes [] No 


20e. ACCIDENT WAS UNDERLYING |] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert J or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(lf EITHER, NOTIFY MEDICAL EXAMINER} 


20¢. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20F. > (County) (State) 
Hour a.m, While Not While factory, streal, office bldg., ete. 
ot work FY at work [7] 7 eden nen nn enn nnn = 


After this certificate has been signed by the attending physician and com 


MEDICAL CERTIFICATION 


Pam. 19 
21. 1 certify that (I) (this hospital) attended the deceased from.... , 1950, tdeath. sacety W9escccay that (I) (we) last 
saw the deceased alive on ..M, from the causes and en the date stated above, 


228, SIGNATURE Herrr268, 22b. DATE 
ae Foul ATTENDING D. STAFF 6 -/0: SIGNED 
YS. DIRECTOR [} PHYS. [_] 6/ 
22c. PHYSICIAN'S 22d. ADDRESS x ™ = 
NAME (yee) “Paul Mavriwons, Me D. 
238, BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 


““Burial |6/10/6. _|Rest Haven Cenetery |Hagerstown Wagh Go __Ma__ 
RE 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGN. 


Andrew K. Coffma | Hagerstown Md pare JUN 13 '61 Cinthun £, Mrs 


Id be detached for use as the burial-transit permit. 
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h the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


FUNERAL DIRECTOR: 
ctor, page 3 shoul 
be filed wit 


dire 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


303 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 67292 


1, PLACE OF DEATH 3 2. UBUAL RESIDENCE (Where decaesed livad, If Institution: Residence befora admission) 


-— 
S 


ss 
no 
= 
= 


- AG a a. STATE b. COUNTY 
z ___ Washington s MARYLAND || _ Maryland Washington 
Ms b, CITY OR TOWN {if outside corporata limits. c. LENGTH OF STAY IN Ib ce. CITY OR TOWN y. outside corporate limits, write RURAL end give neerast town) 
3 writa RURAL and give nearest town) 
2 <.| Hagerstown = U.S yer il Williamsport. 4 
+? ; | d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address} i] d. STREET ADDRESS . #S RESIDENCE 
ON A FAR) 
Washincton County Hospital __ 18 Sunset Ave, __| vs [1 No 
Z, NAME OF First Middle a ATE Month ‘Dey Veer 
DECEASED OF 
Utvesier cat) _ Patricia ~ ee Shank __ | DEATH June 8 9 61 
5. SEX 6. COLOR OR RACE/7. marRieD Ci never marrieo [| ® DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


last birthdey) 
yrs. 


ee oss Days | 


LA 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A 


Female White wivowen ["] pivorceD [_] Jyne 8 1961 


10a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foraign country) 


dona during, ee ‘of Working lifa, avan if ratired) ¥ 
ione Hagerstown Md. 

“13. FATHER'S NAME . A | 14. MOTHER'S MAIDEN NAME > 

Thomas Henry Shank Tomasita Montes 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT 
(Yas, no, gr unkown) | (Ifyasgivawarordatasofservice) 
None 


ie) 
18. CAUSE OF DEATH [Entar only one cause ae Jina "for (a), (b), and ( 


PART I. DEATH WAS CAUSED BY; 
UAMEDIATE CAUSE (a) 


ithin 72 hours after death. 


PM3. Page 5 may be retained for your files. 


File pages 1 and 2 with the State Board 


s is" Sunset: Aves, 
homas Henry Shank { illiamspor: 


ine 
4 * s mete ath 


g the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should ba forwarded to the Chief Medical Examiner's Office along with fo: 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permil 


> 
9 
> 
— 
6 
dy 
2 
5 no 
= DUE TO 
3 Conditions, if any, which a = =e = 
§ geva rise to immadiata causa 
e (e), steting tha undarlying £ CUETO 
6 eausa last, {el 
5 z I. OTHER SIGNIFICANT CONDITIONS ae (6 TO DEATH BUT "NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19. WAS AUTOPSY 
y4 PERFORMED? 
o e o tS Aor 
: Ws on FP TOMI MV coe/ ~ Ginktes LAPS Z- ass ves [] 0 deh 
iS = | 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Entar nature-6f injury in Part | or Part Ul of item 1B.) 

& ] PRIMARY [1 or CONTRIBUTING [1] 

®) & | CAUSE OF DEATH. 

= F 3 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. {City or town) (County) ~ {Steta) 
2 a Hew, carne Not Whila fectory, street, office bldg., atc.) | 
5 = ao 19 al we ot work 


21. I certify that | took charge of the remains described above, held an Autopsy iB; Inspection [faa Inquiry im) and in my opinion 
death resulted from: Natural causes [AF Accident ‘as Suicide fea Homicide {2 Undetermined manner =| 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL St’ 
SIGNATURE E 


EDICAL EXAMINER: This certificate should be executed within 24 hours after death. If army 


¢ 


ASSISTANT MEDICAL EXAMINER Oo 


ignated agent, pri 
J ) 


please execute the certificate, writ 


MO. 
—— DEPUTY MEDICAL EXAMINER [4}— 
He. EXAMINER'S ; 
3 NAME (Type) -—/, SOP. E y (AE LE __Addrass {Straat, city, town, or county) = : 
2, 226. BURIAL, CREMA “228, DATE THEREOF I NAME OF ¢ ERY OR CREMATORY = 22d. LOCATION (City, town, or couniry) (Stata) 
a = ue (Spaci 
Qaros June 9= = Greenlawn Cemetery Williamsport Ma. 


YS, AISME 
SM 9/60 


: 24a. REC'D BY REGISTRAR 


| pana 12°61 


24b, REGISTRAR'S SIGNATURE 


thet Bf Pini 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2304 CERTIFICATE OF DEATH 97293 


1 = 
N: Boron ie: 
AG 


ale 


ESTONIAN 


noe] Days | Hours Min. 


FENIALE wipoweD [-} —_—bivorcep ["] APRIL a SM KEY V7 wm. | 2 1¢Y 
SUAL OCCUPATION (Give kind of chat 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


done during most of Ries cE eer if retired, 


13. foe fe MUS 
15. ws EAR, amis an CES? 6. UR AN. NO. 


(Yes, no, or. in (lf hvu amid sarvica) 


3 = = — —— 
= 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceasad lived, If institution: Residance before admission) 
a 2 *. COUNTY @. STATE b, COUNTY 
Fa 
5 one gy oe a 4 MARYLAND Mark A ALHING Ta: 
2 =u b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN tb ae CITY OR Sarna Sate corporate limits, write RURAL and give nearest fown} 
~ 353% writa RURAL and give nearest town) ey 
Ow Jem 7 0 ns ae tt, _ 
s522% | Hateesrawm —_| 13 yearns || ALERSTOWN. . 
5 pan ax d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give stiAet address) __d, STREET ADDRESS Zs 1S RESIDENCE 
— ee ON 
a SAE OWES NORTH STREET a WEST _NoaTt Sf ___ xs No 
3° "3. NAME OF First Middle Month Day Year 
2 DECEASED 
£ (Typa or print) J Lae N SEATH 3 96/ 
Sse 5. SEX cath ‘OR RACE| 7, MARRIED Ppa Never MARRIED ie “8. DATE OF BIRTH ay AGE (In yours IF UNDER1 YEAR| IF UNDER 24 HRS. 
2 last birthday} hin = 
& 
© 
a 
2 
% 
> 
42 


cae 


Own Fime Neve Dayaysvicte WASH: Co MD. UsSif) 
PRY MCN powers 


17. INFOR! 
Si WEST Neary St 
IMiss VERA SH#eaWwe ALERSTOWN us 


ing pl 


INTERVAL BETWEEN 
gn ‘AND DEATH 


18. NOs “OF DEATH [Enter only one cause per No for NE (b), and (c).] 


PART I. DEATH WAS CAUSED 8Y; 
IMMEDIATE CAUSE (a) 


ww 20: Oy" eda Sclrie Ne clnany pn 


gava rite to immediate cause 
(a), stating the underlying f° OUETO 
couse last te) 


19. WAS AUTOPSY 


h the State Dept. of Health prior to burial, cremation, or removal, and in 


L DIRECTOR: After this certificate has been signed by the attend! 
ge 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 
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xy 

rd 

cs 
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iJ 
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uv 
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MS 
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. La eee eee 

Si F PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) PERFORMES 

a Q oe 

5 yes [] nO 

8 ra ! 

& i a © | 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of item 18.) 

o VS & | OR CONTRIBUTING [] CAUSE OF DEATH 

£ ©& PF EITHER, NOTIFY MEDICAL EXAMINER) 

3 < 20e. TIME OF INJURY — Month, Day, Year | 20d, INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 201. (City or town) a (County) (Stata) 

= g eur avtiy While __ Not While factory, street, office bldg., ete.) | 

2 z 9 at work [_] at work ["] = 

3 

o 21. 1 certify that (!) ( pedN, OY m ib 

3 saw the deceased alive on.. a9, and tht Riser ee  lolAd 

> 228. 

£ ATTENDING STAFF Kexeo 

E 4 mo. | PHYS. i BIRECTOR O] prs. ‘ 

5 . PRYSICIAI ? 2 ‘ADDR! 
FI ay NAME {Type} F fy, US: yf rAPina 

mem | | Lf _ NR nnn nnn * ef hEf.-------—- =, 
ee Eas 23a, BURIAL, uae 23b. DATE THEREOF 23c. “NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, fown or county) (State) 

3 “s eee Specify 

3s — ‘ 4 
oege8 2-1det_| Rese br HAGEKSTIWA Waste. Co mip 
Le ANS (4) ADDRESS 25 ’D 8Y REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


24 FUNERAL necTORS aig 2. R 
aa Ne cane o Np). ie JUS 6d 


cntun £ Mase 


ie 


a og 
wh OE 
Ss 8 
a = 
n) 
aac) 
ge 
a 
S 2 
See 


Pages 1 and 2 shauld be fi 


Then please remave carban papers. 


The law requires that the death certificate be executed within 2. 
|, Cremotion, or remaval, and in ony event, within 72 hours after death. 


by the hospital or attending physician. 
IRECTOR: After this certificate has been signed by the ottending physicion and campletely filled im 


ATTENDING PHYSICIAN: 


page 3 shauld be detached far use os the burial-transit permit. 


the State Board of Health priar ta buri 


may b 
TO FUNERAL 


TO HOS: 


VR AIS (4) 
1SM 9/59 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


7205 CERTIFICATE OF DEATH 07294 
1, PLACE OF DEATH z 2, USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 
a. COUNTY = ae MARYIAND . STAT] b, COUNTY 
LS. Glin a 


RAL and give nearest town) 


b. CITY OR TOWN (If autside chrporote limits, wrile | c. ae STAY IN Ib c. CITY PR TOWN (IF outside corporote limit ee RU 
RURAL and give nearest a a if 
rosa et gang? a bp 
d. NAME OF wos TAL 0s not in + 6 I, give street oddress) d. STREET ADDEGSS IS RESIDENCE 
OR INSTITUTIO! ON A FARM? 
LO far An, tavi wm YES fj No DJ 
3. NAME OF ' Middl 4. DATE i ¥ 
ay Fin iddle f = DA onth ear 
(Type or print) Kos ot rive DEATH Ae, 1G 19 G/ 
Sie 6. COLOR OR RACE } 7. MARRIED [J NEVER MARRIED. ial B. DATE OF BIRTH fe a finkey) IF UNDER 1 YEAR| IFAUNDER 24 HRS. 
ge G jest Bxthday) [Months] Days | Hours] — Min. 
eccale | LOZ |wwowerk§ — oworce O] Iharc& IY, /§ 7 Xs ys 
10a, 12. CITIZEN OF WHAT COUNTRY? 


juring mast of 4 


Suk Lee even if retired) 


ouse 


13, FATHER'S NAME 


LU { Ut. th 


aN 


SUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BI Rit on te fof 
Home Ca Lael 
q 


M4. Si Maivel 


hart 


SEES Ged 


es WAS DECEASEDEVER IN U. S. ARMED FORCES? 


Yes. no. or unknawn} | UH yes, give war or dotes of service) 


Ne 


Ii gales 
WwW. oe 
[Yo yne 


16. SOCIAL SECURITY NO. 


NONE 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


18. CAUSE OF DEATH [Enter only one couse per line far (a), (b) 


20a, ACCIDENT WAS UNDERLYING [1] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL INER) 


20c. TIME OF INJURY Manth, Doy, Year 
Hour a.m. 19 


p.m. 


MEDICAL CERTIFICATION: 


saw the deceased alive an. 


20e. fog OF INJURY (Home, farm, 
factory, ice bldg. 


1» etc.) 


20b. Ke HOW INJURY OCCURRED. (Enter me injury in Port | or Pari Wl af 


20d. II 'Y OCCURRED. 
While ile 
jat work [1] at work [] 


21. | certify thai (1) {this ie ey the deceased fram._. Lhis< ee. 193 tas pddacn LO, 90h. that 
avd 


1 20f. (City ar tawn) 
1 
1 


(County) {State} 


e) last 


vel, and that death accurred atd_- 3h, frany Als causes and an the date stated abave. 


220, AGNATORE 
WED 2 


Zvf 


ATIENDIN MED. 
M.D. | PHYS. birector [) 


STAFF 
PHYS. 


22b. DATE 


b~b6-aP 


22c, PHYSICIAN'S 


NAME (Type) J 
LL LE» 


[3 Kit LOE, 


gM... 


[Ave evel jf 


23a. BURIAL, CREMATION, | 236. DATE THEREOF 


Burvar” | 6.199196 


24, FUNERAL DIRECTOR'S SIGNATURE 


3c. NAME OF CEMETERY OR CREMATORY 
Pro fe 
ADDRESS 


insburg, W, Va, 


250. REC'D BY REGISTRAR 


DATEUIN 2.1 '61 


23d. LOCATIO! 


Hedg 


(City, tawn, a co x 


(State) 


‘2Sb, REGISTRAR'S SIGNATURE 


Bithua £ Pntae 


DUE TO 
Conditions, if any, which a= 
gove rise ta immediate 
cavse (a), stoting the under- ( PVE TO 
lying couse lost. ( 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | TO DEATH BUT NOT ne TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) | 19. aha Me Ae 
DP, i odevug sD) Nob 
ithm 18.) 


ae 


in 24¢ hours after 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 07295 


1, PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceesed livad, If insfilulion: Residance bafore edi 


We, col bs a. STATE 
Wa ahington manyianp || Maryland 


b. CITY OR TOWN [if outside corporeta limits, | e. LENGTH OF STAYIN Ib || 


Hagerstown art. D 5 Wks ie Hagerstown 


‘d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva street address) | d. STREET ADDRESS | “6. IS RESIDENCE 
ON A FARM? 


| 209 West Irvin Ave ves (_] No [SX 


AME OF Middle Last 4. DATE Month Day "Year 
DECEASED 


(eeerer! HOWARD ERNEST SLAGEN | Biarr June 21 1961 19 


5. SEX 6. COLOR OR RACE| 7, MARRIED [~] NEVER MARRIED | 8, DATE OF BIRTH 


Neale White | wwowa&K] — vivorceo Feby 25 1870 — 91 vs. 


108, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. sIRTHPLACE (County & State, offeeqign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) ee 


College Professor | Retired _ New Windsor Carroll © USA 


13. FATHER'S NAME he "MOTHER'S MAIDEN NAME 


Albert Slagen | Anna Bange 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY “| 17. INFORMANT Addrass 


ae ee (Myesgivewarordetesotserviee) wend irs Mabel Kaylor 209 W. Irvin Ave 


18. CAUSE OF DEATH [Enter only ona cause par line for (e), [b), and (e).] ~Hagerstorm Ma. INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: j ONSET ute DEATH 


IMMEDIATE CAUSE to) VQ rene ae t MP MAUYUIMOMWIA | AO es 
15 DUE TO 4 
Conditions, if any, which (b)_ LSE 1D it ron be Si pena 4 
gave rise to Immedieta cause 
(e), steting the underlying DUETO a + 
Re Sa ees wo Carline me 0 pam wr nm ible? 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
pia ease PERFORMED? 


yes [7] No ] 


203. ACCIDENT WAS UNDERLYING L] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Part | or Pax Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 20. (City or town) (County) (State) 
While Not While factory, streat, office bldg.. 
19 at work [7] et work 


MEDICAL CERTIFICATION 


in. aba FR. to. MRE... fe, that (1) (ore) last 


ve, and that death occured at lo, from the causes and on the date stated above. 
on 22b, DATE 


| artenpinc MED. STAFF 
| PHYS. pinecror [_] PHYS. = bs 

22d, ADoRESS yofu FY - Potomac 
of RS mg tov, md 


‘OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 


M.D. 


Ze, BURIAL, CREMATION, | 235. DATE THEREOF 
EMOVAL (Spacify) 


urial 6/24/61 Mb Carmel Cemetery Litt Adams Co Pa, 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Andrew K. Coffwan Hagerstown Md. care JUN 26761 | Cotten £ 


- MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF re RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
3U¢ CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceesed lived, If institution: Rasidanca before edmission} 
@. STATE b, COUNTY 
On MARYLAND Maryland Washineton 


corporete limits, . LENGTH OF STAY IN Ib ¢. CITY OR TOWN (lf outsida corporate limils, wrile RURAL and giva nearest town) 
write RURAL end give rest town) 


Sharpsbur 55 yrs. x Sharpsburg _ 


ve d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straet address) d. STREET ADDRESS. . IS RESIDENCE 


200 E, Main Street | 200 E, Main Bireet ON A FARM? 


3. NAMEOF ‘First Made ae inet [ 4. “BATE . Month 
DECEASED 


(Type or print) Aimee Wilson Smith SEATH June 
5. SEX 6. COLOR OR RACE) 7, .apRieD [] NEVER MARRIED [A] | 8. DATEOF BIRTH 9. AGE (In yaars jIF UNDER T YEAR] IF UNDER 24 HRS. 


Female White winowip[]  pivorcto[]| June 23 1905 Chey aetolen uote | Me 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Housewife > Home _ Sharpsburg Ma. U.S.A 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Victor Smith Sarah Wilson 
Tran “AS DECEASED EVER IN US. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT an $B Bs 
None “ir, Grafton V. Smith Fie 
18. CAUSE OF DEATH [Enter only one wie, Tine for (e), (bl. end fel.) ~sa L =" Pp 


= 


in 24 hours atter 


in 72 hours after deaj 


id completely filled in by the funeral 


-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


|, cremation, or removal, and in any event, wi 


fan an 


Hain St 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)_| 


42 i} DUE TO 


Conditions, it eny, which (b) 
geve rise to immediete cause 

{e), stating the underlying DUE TO. 
couse lest, () 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile] 9, ee 


ves []_ No [3] 


The law requires that the death certificate be exec 


2Da. ACCIDENT WAS UNDERLYING L] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


iGo aa While __ Not While factory, street, office bldg., etc.) | 
19 et work [_] at work [] | | 


After this certificate has been signed by the attending physici 


should be detached for use as the burial. 


20c. TIME OF INJURY Month, Day, Yeer | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20f. (City ortown) (County) ~ (Steta} 


MEDICAL CERTIFICATION 


pom. 


2. I certify that (I) ae os ita!) “Ie " the Oe ed from, £ we Se Pid. 4s, that (1) (we) last 


saw the deceased Mee 52 on......Q).. and }hAt death occured af/..77:M/ from the ¢auses and on the date stated above. 
SIGNATI EG 


ATTENDING, D. 
MD. ay piRectoR [J] P 
7 PHYSICIAN'S nis ~ 
NAME (Type) Lite y~ See 


State Dept. of Health prior to burial, 


OR ATTENDING PHYSICIAN: 


DIRECTOR: 


>TO FUNERAL 
ctor, 
be filed with the 
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page 3 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME ON CEMPTERY OR CREMATORY |. LOCATION (City, mor county) Gari 
eae ie 


di 


J,ne 19-61 |Mt, Viet: Cemetery harpsburg Md. 


L, DIREGTOR’S. ‘ADDR 25a. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
me SDD WU Leccmapihy Meveepoord) orasyy 2 0° Oniktun £ Prasss 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 07297 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If insfituton: Residence before admission) 
et! MARYLAND b. COUNTY 


as: 
b. CITY OR TOWN (If outside corporatyimits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN Hit Spiside corporate limits, write RURAL and give nearest 
RURAL ond rest town) 


call 


aa ; 
Mgeshen 1s grs @ ee 
d. NAME OF HOSPITAYIF not in hospital, give street address) 


STREET ADDRES: e. 1S RESIDENCE 
ON A FARM? 


27 Lipyinie He. tite ag Lied =D Nm 


3. NAME OF First Middle DATE Month Day Yeor 
DECEASED 


Miyeatbeipant) Ge LW, ’ a StarH Ton e £6 1964 


S. SEX & COLOR OR RACE [77 married [] NEVER MARRIED A] B. DATRQBF BIRTH 9. AGE (In yeors |!F UNDER 1 YEAR] IF UNDER 24 HRS. 


lost. yaa Months] Days | Hai Min, 
Male | Whrte |woowon over | Jaavar se68 23 aie aah 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHYLACE (Sfate ar foreign country} 12. CITIZEN OF WHAT COUNTRY? 

during mast af warking fife, even if retired) S: “4 

fbn th : : 
13. FATHER'S NAME 7 14. MOTHER'S MAIDEN AME 
John w, Sh Lien Zh Zt.ge 
1S. WAS DECEASED EVER IN U. 2 ARMED FORCES? |18. oa NO. }17, ‘Address 
Colson. amneceeee Al 
fo i 


18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), and (c).] INTERVAL BETWEEN 


iN! A 
PART |. DEATH WAS CAUSED BY: 4 ONSET, ar. DEATH 
IMMEDIATE CAUSE (a). 2. 


DUE TO 
Conditions, if ts which » Coronary artery disease Indefinite 


gave rise 10 immediate 
cause (a}, stating the under- ( OUETO 


lying couse last. «General arteriosclerosis Indefinite 


Par It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Io) |19.. TA on 


Prostatic hypertrophy benign ‘ yes] NOG 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part t ar Port Ii af item 1B.) 
OR CONTRIBUTING CL] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


La 
fe 


after death. Page 4 
y the funeral director, 


Pages 1 and 2 should be filed with 


d completely filled 


Then please remave carban popers. 


20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) (Stote) 
Hour a.m. While Not while factary, street, affice bldg., etc.) ! 


p.m. 19 Jat wark (at wark 


After this certificate has been signed by the attending physician an 
MEDICAL CERTIFICATION 


21.1 certify that av) (this haspital) attended the deceased fram..__.__.___- §r 


saw the deceased alive an... MAY ____ 19.61 and thot death occurred ct , om the causes and an the date stated abave. 
22a. SIGNATURE 22b. DATE 


4 ED 
Wi OA Ceeeted ne 6/17/6L 


22d. ADDRESS Maeelt cuts Ha? 


iS 
£ 
3 
2 
2 
$ 
3 
3 
g 
3 
® 
8 
2 
5 
AS 
3 
8 
= 
Oo 
A 
vo 
e 
= 
8 
= 
s 
2 
r 
8 
3 
es 
° 
2 
= 
z 
< 
i] 
3 
2 
=x 
= 
° 
a 
a 
r4 
& 
Fe 
E 
< 
=< 


3 
ua 
S$ 

ES 
z 

a 

2 
iE 
aol 

5 
iz 
G 

6 
3 
ie 

a 
2 

® 
= 

Se 

s 

2 
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RECTOR: 


22c. PHYSICIAN'S oq, 


NAME (Type} B.B. Kneisley/ M.D. 


230. BURIAL, Gen 23b. DATE THEREOF 4 a ade CREMA’ 
R 


"| 6-07-1961 


TORY 2H. 
hefer 
pa ; oe 2 
_ font € jose JUN 20761 


TO FUNER. 


the Stote Board af Health priar to burial, cremotian, er remaval, ond in any event, within 72 hours after death, 


page 3 should be detached far use as the burial-transit permit. 


TO HO 
may 


a 
an 
=> 
La 
a 
Sz 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7209 CERTIFICATE OF DEATH 07298 


=) ob 


oe oe 
Ss 83 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decaesed livad, If institutlom Rasidance bafore admission) 
5 eee. chicelU sng a. STATE b. COUNTY 
§ en Washington _ r MARYLAND i Maryland Washington 
a = b. CITY OR TOWN [if outsida corporata limits, . LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporata limits, writa RURAL and giva naarast town) 
Se eis write RURAL and giva naarast town) ‘ 
& ge Hagerstown 19 years é Hagerstown 
= é d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sree! address) d. STREET ADDRESS - a 5 RESIDENCE 
6 
é 133 Summit Ave. 133: Summit Ave. ves [J NO fe] 
g "S. NAME OF Fit Middle ‘ist ~—S*=*«~C sé Month 
a! DECEASED OF 
ear al a HM ELAINE ___ SOUTH PEATH June Ww 19 61. 
= 5. SEX |6. COLOR OR RACE) 7, maRRIED [&] NEVER MARRIED [-] | ® DATE OF BIRTH . pea sr IFUNDER1 YEAR| IF UNDER 24 HRS. 
7 Months] Days | Hours | Min. 
a Female White wivowen [_] pivorced [_] January 17, 1898 63 vss. | | 


12, CITIZEN OF WHAT COUNTRY? 


U.S 


Tl, BIRTHPLACE (County & State, or foreign country) 


Midland, Maryland 
"| 14, MOTHER'S MAIDENNAME 


James Thomas i Annie E, ; Askie 


dona during most of working life, evan if ratirad) 


Housewife 
P13. FATHER’S NAME 


1a. USUAL OCCUPATION (Giva kind of work | Tb. KIND OF BUSINESS OR INDUSTRY | 


Then please remove carbon pa; 


State Dept. of Health prior to burial, cremation, or removal, and in any event;-within 72 hours after death: 


s that the death certificate be exe: 


cate has been signed by the attending physician and completely filled 


TS. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT “Address 
(Yas, no, of unkown) | (Ifyasgivawarordatasofsarvica) | 
DO. Sellen oh $ Mr, Frank P. South Hagerstown, Marylend _ 
ets 18. CAUSE OF DEATH [Enter only one cause par lina for {e), (b), and (c).] [ INTERVAL BETWEEN - 
eae PART |. DEATH WAS CAUSED BY - a RSE ANDO 
u . : i 
oa08 : IMMEDIATE CAUSE (a) heute (Lyoces Len? Fu fered cea he at BL 
oC = 4 f 
265% g oO DUE TO 
o% 8 ee. Ys. ¢ < 
ze = Conditions, if any, which (b)_ A iat? ht L414 hg cliee x line a i) Yu 
= pee a gava rise to immediate cause 
2s 5 {a), stating tha underlying DUETO ee . 
Bags causa laste om obese ¥ Letoutg 6 har bas id iy Pads 
be Set Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19, NOS ae 
BSy g <=. 0s ERFORM! 
Uae ¢ < vis [] NO 
a 3 = = 
ag 55 © [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pert | or Part Il of item 1B.) 
& “ea © | OR CONTRIBUTING [] CAUSE OF DEATH 
aee= © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
OSs 3 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, | 20f. (Cily or town) (County) (State) 
Bute S ficbrwene While __ Not While | factory, straet, office bldg., atc.) | 
a2 <3 2 at work [] at work [7] | \ 
C4 ed vw 
#29 3 al) attended the deceased fro 1 to. A ttatebe. that (1) (se) last 
aH 4 
aw See saw the deceased alive on.. i9ff.., and that death occured at eg 2M, from the causes and on the date stated above, 
BRS pe . ; ATTENDING MED. STAFF Pe SONED 
° EAm® RE l - 7 Mp, | PHYS, Ciupecton [J Prys. [} btfvle. 
At oH Oa et SF Sue ___ Of-£b 4 
gos 22c. PHYSICIAN'S 22d. ADDRESS 
az NAME Type), 
Phe Wdiird W. Ditto 111, M.D, 217_West Washington St 
532 23a. BURIAL, CREMATION, | 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
ns fo REMOVAL (Specify) i. Cc Cc a 
ovous Burial 6/17/1961. Rose *i1]) Cemetery umberLand, 
is w \ 24 FUNERAL DIRECTOR'S stahestye Ho ADDRESS 2Sa, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
‘ - Xouger Funeral Home y : 
nga | OF OOS Hage stown, Marylarthar JUN 16 '61 UE iar 


—_ 


ythin 24 hours after 


pletely filled in by the funeral 


3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


he State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death, 
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= 
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DIRECTOR: After this certificate has been signed by the attending physician and com; 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7330 CERTIFICATE OF DEATH 


07298 


1, PLACE OF DEATH 


ae UaU RE RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


af COUNTY TATE ey bs COUNTY 
lashing ton MARYLAND “Naryland Washington 
b. CITY OR TOWN (if outside corporete limits, ‘¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
writs RURAL end give neerast town) ; 
Hagerstown K # 3 48 Yrs ~ Hagerstown R # 3 oe Se 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET A Bae @, IS RESIDENCE 
ON A FARM? 
Funks town / Funkstown 
. NAME OF “First Middle ‘Lest a pe Month ‘Dey 
DECEASED | 
Meormim) Reve SYRON FREDERICK SPITZER | ‘Siam June 8 1961 
BegsEX, 6. COLOR OR RACE|7. MARRIED EVER MARRIED |] | 8- DATE OF BIRTH a "]9. AGE (In years | IF UNDER YEAI 
ich’ lest birthday | Months| Days | Hours 
Male White | woown[] owvoreof |eept 13 1877 8S os 
Toe. USUAL OCCUPATION (Give Kind of work] 10b. KIND ‘OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreigm 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) "od a 
Machinist | Wood Work Broadway Rockingham Ca USA 
13. FATHER'S NAME = a ~~) 14. MOTHER'S MAIDENNAME > 


Franklin P. Spitzer | 


Lydia Holsinger 


TS. WAS re EVER IN U.S, ARMED pie 16. SOCIAL SECURITY NO. M 17. INFORMANT 
ear no, of unkown) | (Ifyes give werordatasofservice)| 


115. CAUSE OF DEATH [Enter only ona ceuse per line for (e), (b), and (c). % 


PART |, DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (e). 


‘Address 


|Carroll F. Spitzer Hagerstown R + 3 
Funkstgwn 


INTERVAL BETWytN 


Ko i [apr 


) DUE To, 
Conditions, if eny, which ( ’ eee ASE 
g8V6 rite to immediate couse 
{a}, steting the underlying ( CUETO C Ve pe we e 
cause lest, . (ce) 


ie i ee 
stabi a ee = 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(: . WAS AUTOPSY 


PERFORMER? 
yes [] NO 


200°. ACCIDENT WAS UNDERLYING [J] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of 


injury in Part | or Part Il of item 18.) 


20c. TIME OF INJURY 
Hour e.m, 
p.m. 9 


21. I certify that (I) (this hos, 
saw the deceased alive on... 


Month, Dey, Yeer | 20d. INJURY OCCURRED 


While Not While 
at work at work 


al) atyewded the de, 


MEDICAL CERTIFICATION 


leceased from... 


206. PLACE OF INJURY (Home, farm, ' 
factory, street, office bldg., etc.) i 


(County) ~ (Stata) 


GF that (1) (we) last 


20%. (City or town) 


72 RY Sama 


f, and that Neath occured aif. am from the causes and on the date stated above. 


22e. SIGNATURE 


t . 


22b. DATE 


22¢, PHYSICIAN’S 


NAME ae Soe: Dy Je 


22d, ADDPES: 


ns No Potomac gt Hayers town Ma, 


ATTENDING MED. STAFF 
Mp. | PHYS. are piRecTOR [_] PHYS. [] 


~L6f" 


23a. BURIAL, CREMATIO! ple DATE THEREOF 
Burial 


REMOVAL. (Specity) /10/ 61 


24 FUNERAL 1 oon SIGNATURE 
Andrew K. Coffman Ha 


ADDRESS 


rs town “4d. 


23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
_|Rest Haven 0 Hagerstown Wash go Nd, 
258. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
pate SUM 13 761 Onttun £ Hana 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7311 _ CERTIFICATE OF DEATH 07200 


j. PLACE OF DEATH = = 4 2. USUAL RESIDENCE (Where deceesed lived, If institulion: Residence befora admission) 
OUNTY ¢. STATE b. COUNTY 
ashington MARYLAND || _ Maryl: and Washi ngton _ 


= 


b. CITY OR TOWN (if outside corporete limits, —'| ¢. LENGTH OF STAYIN Ib | c. CITY OR TOWN [if outside corporele limits, write RURAL end give nearest town) 
write RURAL and give neerest town) se, > 
| 30 Yrs Hagerstown  __ > 


1 and 2 should 


|, and in any event, within 72 hours after d. 


Hagerstown » — 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ~d. STREET ADDRESS IS RESIDENCE 


| 173 Sunmit Ave || 173 Summit Ave / vais: 


ves [Nc 
3. NAME OF — First Middle Lest ) 4. DATE Month ~ Veer 
DECEASED 


(reeroim) BL STE ‘MAY STARLIPER | Binmz June 30 1961 19_ 


wthin 24 hours after 
filed in by the funeral 


a 


5, SEX 6. COLOR OR RACE/7, MARRIED oO NEVER MARRIBG | | 8 “DATE OF BIRTH 9. AGE (In years /IF UNDERT YEAR| IF UNDER 24 
| lest birthday) |"Months| Deys | Hours | Min. 
Fenale White _wipowep | DIVORCED yarch 15 1886 Heyy TE ome | 


Oe, USUAL OCCUPATION (Give Kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | V1. BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
| 


done during most of working life, even if retired} 
| Housework Own Home _ Little Cove Penna USA 


[13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


William Starliper | yalinda Cousins 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
(Yes, no, or unkown} as Sa 


_ Keres ___ None |Frank Carty Hagerstown Md. R # 3 


18. CAUSE OF DEATH [Eni oe iprlpianelceapetg " re), (b), ond (os Stid Village INTERVAL BETWEEN = 
PART |. DEATH WAS CAUSED BY: ut at 192 ONSEN. 
IMMEDIATE CAUSE {o) 6 ? mi Ns PW)LHY ee te) yn 


iy 2) DUE TO 


Then please remove carbon papers. Pages 


3, if any, which (b)_ 
geve Fise to immediata ceuse 

(a), stating tha underlying 

cause last, * 


\ 
» 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIGUT ° DEATH BUT ‘NOT RELATED TO THE TERMINAL DISEASE } CONDITION GIVEN IN PART ile) ) 19. WAS AUTOPSY 
OR CONTRIBUTING [] CAUSE OF DEATH 


PERFORME 
yes [] N' 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


0c. TIME OF INJURY Month, Dey, a 2Dd, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) | (County), Giale) 
Heusen. While Not While | factory, street, office bldg., ete,) | 


Pm, 19 al work ["] af work 
21. F certify that (I) (fF 1) attended the deceased from.. 


saw the deceased alive o: 
22a, SIGNATUI 5 22b. DATE 


ATTENDIN STAFF SIGNED 
PHYS. SS DIRECTOR C1 Pevs. Bs 77) G/ 
22c. PHYSICIAN'S — | 22d. 
NAME (Type) 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF a NAME OF CEMETERY OR CREMATORY 7 23d. LOCATION (City, town or ania (Stete) 


FEMOVAL (Speci 7/2/61 __|R Haven Cewetery Hagerstown Wash Co Mad. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Andrew K. Coffman Hagerstown M.d loan, 561 Cathan £, Hansa 


2De. ACCIDENT WAS UNDERLYING [1 | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of 


MEDICAL CERTIFICATION 


—: 
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director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


death 
> TO FUN: 


a 
= 
2a 
Ss 


TO Hq 


s 
a 


—_ 


2312 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE. 


OF DEATH 07301. 


1. PLACE OF DEATH 


yore dacaasad livad, If institution: Residence bafore edmission} 


DENTE ( 


se 
= oe 
ae «. COUNTY +. CoO 
Es Washington MARYLAND Marylmd ; Washington 
2 = b, CITY OR TOWN (if corporata limits, «. LENGTH OF STAY IN Ib || 1c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearast town) 
Sa writa RURAL and give nearast town) Fis 
eS Hagerstown ‘ Hagerstown 
£3 d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, giva stree ~~ d. STREET ADDRESS e iS RESIDE 
a-_= b ' | ONA 
I Washington County Hospital ] 235 N. Cleverland Ave, ves [] No Bq 
. NAME OF = First Middle Last | 4. DATE Month Day “Your cP ae 
| oF 
{Type or pan! CESARIO STIVALETTI | Deate June 7 19 61 
5. SEX 6. COLOR OR RACE|7, ARRIED |] NEVER MARRIED fe] | ‘dpri OF BIRTH ~ (9. AGE (in yoars (IF UNDER1 YEAR| IF UNDER 24 HRS. 
oO ee 1896 iY ithday) |Months| Days | Hours | Min, 
Male White widoweD [] _——Divorcep [Jj yrs. 


10s, USUAL OCCUPATION (Give kind of we 
done during most of working lifa, evan if retired| 


Retired Quarry Worker | 


13. FATHER’S NAME 


Joseph Stivaletti | 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY ie 
(Yas, no, or unkown) | (ifyesgivewarordatesofsarvica) 


no 
18. CAUSE OF DEATH [Entar only ona cause per lina for (a), (b), and (c).] 


PART |. DEATH WAS CAUSED BY: a ( 2 


IMMEDIATE CAUSE (a) 


| TOb. KIND OF BUSINESS OR INDUSTRY 


Cement Company 


Y20,] DUE TO 
Conditions, if any, which {b) 
gave rise to immadiate cause 

DUE TO 


The law requires that the death certificate be exec 


(a), steting tha undar 
couse last, 


v 


14. MOTHER'S MAIDEN NAME 


17, INFORMANT 


| 21310-6869 Mrs. Albert J, Padines Hagerstown, Maryland 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


Tl, BIRTHPLACE (County & State, or foraign country) 


asto, Italy 


Rosa Chiciquina 


Addrass 


INTERVAL BETWEEN 


acc? 3. ANP) DEATH 


19. WAS AUTOPSY — 
PERFORMED? 


vs Exo) 


RELATED TO THE TERMINAL “DISEASE CONDITION GIVEN INT PART at 


] 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Part Il of item 18.) _ 


(I) (this hos; oe e deceased fro: 


saw the deceased alive on 


ag Q U a 3 
/22¢. PHYSICIAN'S | 


ede, ee Poke T Ae C3 mp 


ae 


. | certify that ( 


be Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T "TO DEATH BUT NOT 
is 

is} < 

MS g i — Se 

g & | 200. ACCIDENT WAS UNDERLYING [] 

& BE | OR CONTRIBUTING [] CAUSE OF DEATH | 

ro © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Go S | 20c. TIME OF INJURY — Month, Day, Yaar 

a 8 Hour e.m. While [ Not While 
a 3 19 at work at work 
zm P. 

fa 

a 

B 

PI 

ro 

ce} 


14 may be retained by the hospital or attending physician. 


20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, | 
factory, streat, offica bldg., ete.) 


et | 


201. (City or town) ~~ (County) (State) 


1 that (1) (we) last 


Fe and that death occured 30h ae the causes and on the date stated above. 


‘AFF 


“226. DATE 
| ATTENDING 
PHYS. DIRECTOR eh” Pas. 


22d. ADDRESS O ofo fei” 
HaGeysloun Viel. 


'UNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


mam 23e. BURIAL, RATCN: 23b, DATE THEREO: ie ee cee OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
= REMOVAL J|Specity| . 
020 Burdai 6/ 10,1961 | Rose Hill cemetery Negieatend; lari. 
Bela (4) 24 EUNERAL DIRECTOR'S cork: Hy ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

15K 9]60 OE Glu ae Eungral “ome Hagerstown, Mdg —_|oare syn 12 '61 Cathan £, Picasa 


fee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 07302 


1. PLACE OF DEATH J i ca Mists RESIDENCE (Whara dacaasad ee If institution: Rasidenca before admission) 
3. COUNTY a COUNTY 


|W TOW _mamnano | "VARY LAND eae yy Cron 
b. CITY OR TOWN (if ow corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outsida corporata limits, write RURAL and oe naarast town) 


writa RURAL and give naarast town) 


HAGIERS Tews [OHovpes ~ ~< ie NeEvoea ' (Ru gac! és 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) d, STREET ADDRESS 1S yee 


2 } 
eas # Gas thes PATA tn Middle Doss pee, M P yf 


(Type or print) ENQ. Vi = RDE Si | DERG 
R OU EH I 
5. SEX 6. COLOR OR RACE! 7, MARRIED LCINever MARRIED B, DATE OF BIRTH 19. AGE (In vain IF UNDER 1 YEAR | IF UNDER 24 HRS, 
pou bitty) Hah 8] Days | Hours ea | Min, 


A) ALE VAL Hie _| wioowen DIvoRCED [_] Mf A an §33 [ Kv. if 
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTR Be yea | (County & Stata. or foraign country) | c. cr ‘OF WHAT COUNTRY? 


dona during most of working life, aven if ratirad) 


keen stare Alppraisee | Genevona Wase. Co. mol USA. 


7 MOTHER'S VONe NAME 


eee 


thin 24 hours after 


© 


DS Or- Oirr 
= 


\g: _STovsizie 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL seams NO.| | 17. INFORMANT 


(Yas, no, or unkown) | (Ifyesgivewarordatasofservice) feeastTHRe of Wites 


Nd ceva tthT lo = Boupa TARCY MEWeOMER  HACERST? WAR tg — 


18. CAUSE OF DEATH [Enter only ona cause per lina for (8), Bi, and (e)] patties 
‘ONSET AND DEAT! 
PART I. DEATH WAS CAUSED BY; y 
: (ox IMMEDIATE CAUSE (a) a! Ga) WA beget ao oan [orien laze 4 
OTE DUE TO ek en) 
Conditions, if any, which (b) G03 far. 7a & whee p= 


gava risa lo Immadiata cause 
(a), stating tha undarlying DUE TO 
cause last. > (e) 


Then please remove carbon papers. Pages | and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT | RELATED. TO THE TERMINAL DISEASE CONDITION ae IN PART I{a)| 19. WAS AUTOPSY 
PERFORMED? 


Pee aster eo Berar = Baud “” prartere Ly petteey fe, YES Gee Gf) 


20a, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED, (Entar nature _ injury in Part | or Part Il of itam 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, ' 204. (City or own) ~ (County) (Stata) 
Hour a.m. Whila Not While factory, street, offica bldg., ate.) | 
i 19 at work ["] at work 


21. I certify that (I) (this hospital) attended the deceased from. /Lte.§... 88m 19% A tiaak.LL.., 19.GL, that (I) (we) last 


saw the deceased alive on, and that death occured ae = from the causes and on the date stated above. 
22b. DATE 


MATURE 
Cov w DoT, ao (Ee OM Och oe 


22c, PHYSICIAN’S ; 22d, ADDRESS 


“Miawara W, Ditto 111, M, D _217..West.Washington St,...-... 


23a, BURIAL, CREMATION, i. DATE THEREOF Peed ‘OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {State) 
| 


eG (Specify) 
MAL edegne~(Ue [gol TARLWEYS CEnuETE ny INE: MAPLE VILLIS WASH copy)? - 
ADDRESS 25a/ REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


Ni ras pass Le A. Goad: oansBorzo MAD varedUN 1 6 '61 Untun £. 


MEDICAL CERTIFICATION 
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LOR ATTENDING PHYSICIAN: The law requires that the death certificate be exec 


4 may be retained by the hospi 


aes 


director, page 3 should be detached for use as the burial-transit permit. 


death 
>TO FUx 
a 
Ss 


TO Hi 
gs 
=< 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


ig 
Please execute the certificate, wi 


TO FUNERAL DIRECTOR: 


EXAMINER'S 


FOR STATE 7Ga% MEDICAL EXAMINER'S CERTIFICATE OF DEATH 07303 
é 
HEALTH DEPT. |7- Reine sé DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
eo ES . STATE jy b. COUNTY o 
res Washington MARYLAND 5 Maryland Washington 
8 a EE b, CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
Paw write RURAL end give nesrest town) 
23 30 Hagerstown 3 month Sharpsburg md 
25 5 5 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS e. IS RESIDENCE 
aut 5 ON AFA 
cain Western Hd. State ospital 220 W, _Chapel Street ? Yes [_] No 
2525 3. NAME OF First Middle tas » DATE Month Dey — 
GOD ou DECEASED s 
2223? (ies ah peal Sarah Cc Swain beam June 10 19 61 
Fi : s 5. SX 6. COLOR OR RACE/7, MapRieD [_] NEVER MARRIED |] | & DATE OF BIRTH 9. pee era eUNnEDERN IF UNDER TYEAR| IF UNDER 24 HRS. 
w whi Hi Min, 
"eS 5 Female White wirowen fA vivorceo(]|Oct. 21 1877 83 yn ye parce te . 
= at es = 10a. USUAL OCCUPATION (Give kind of work WDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) = 12. CITIZEN OF WHAT COUNTRY? 
© 53 5N done duging most of working life, even if retired) . 
5 /eatne ousewife _ Home Maryland U.S.A 
ad 2 oh os. 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME = ae 
~ a 
aes William Showe Amelia Mc Coy 
~O su 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 7 r 
salad (Yes, We ‘or unkown) | (Ifyes giveweror detes ofservice) 
gee 5: None Mrs, Autum L.Kaiss Hagerstown Mq, 
i fF 8 1B. CAUSE OF DEATH [Enior ‘only one cause per line for (e), (b), end (c).} “INTERVAL BETWEEN 
gs 25- PART |. DEATH WAS CAUSED BY: 7 1G ‘ ; PST SRO 
oseee ; IMMEDIATE Cause (eo) Cardiac Deconpensation Due To General Arterio=- | Kecent 
Fs &eac Wy Qe / puto SClerosis, Severe 
BSEESS Conditions, if any, which b) 
o70a {b), > >. Se = an — 
ary 5 eve rise to immediele couse : 
ree 4 & {e}, steting the underlying f DUE TO ' 
Seay o couse last. Fracture Of Pelvis (2-5-51) 4 months 
2 ae 2 g 5 3 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie)| 19. WAS ‘AUTOPSY 
Sy oF i eh a Mie PERFORMED? 
8p a & f 
2832 —  |5| Patient confused climbed over side rails of bed falling to floor, ves C10 Ba 
oe 373 Se 3 20a. EXTERNAL CAUSE WAS. 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
as 2 2 a & | PRIMARY [1 or CONTRIBUTING BS - 
Boe oS Pf CSOE Cae: Patient fell from hospital bed. : as 
Bs20a & | 20c. TIME OF INJURY Month, Dey, Yoor | 2Dd. INJURY OCCURRED | 20. PLACE OF INJURY (Home, form, | 20f. (Clty er town) (County) (Slate) 
a5 Re 5 While Not While i: factory, sree, office bidg., ole} | 
x oes g | = Per elie a 195 ]_|et work [Jot work epite Hae Washineton, Md 
is Q 21. I certify that | took charge of the remains described above, held an Autopsy [er Inspection bt Inquiry im} and in my opinion 
S 3 ie death resulted from: Natural causes Ey Accident oO Suicide Oo Homicide it Undetermined manner Oo 
a § 2 CHIEF MEDICAL EXAMINER [] 
B=rag ACTUAL AZ L i 
aod 2 SIGNATURE .p, ASSISTANT MEDICAL EXAMINER 0 DATE SIGNED 
aes DEPUTY MEDICAL EXAMINER [} 
3 
° 
eo 
a 
= 


5A) 3 NAME (Type) itto, J Aditanr (Silvas nity Ptowen tOCesUniy) 6-10-61 _ —=- oy 
2 220. BURIAL, Tea Rey DATE saints = J re ‘NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of country) ‘(Stete) 
a = REMOVAL (Specify) 5 
9 8 Burk une 12-61 |Mt. View Cemetery harpsburg Ma. 


24b. REGISTRAR’S SIGNATURE 


g 6 
2% 
3% 


CMe ks 2. ft 24a. REC'D BY REGISTRAR 
ABA RREofE 7d DATEIN 13°61 


MARYLAND STATE DEPARTMENT OF HEALTH 


"| 3 1 5 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
‘ ‘ i 
an CERTIFICATE OF DEATH 07304 
2 3 3 1. tegen 2 usuaL RESIDENCE (Where deceased lived. If institutian: Residence befare odmissian} 
e 58 M 3 a MARYLAND J kp 8) "i 
o = cS 
= Se \ b. CITY ‘OR TOWN (If autside Garporate limits, write | ¢, LENGTH OF STAY IN Ib CITY OR TOWN (If autside carporate limits, write RURAL and give heorest tawn} 
8 oo RURAL and give neayest tawn} D 
eS Age cst 2 wis. \ Wop Rca\ 2 Lo \ianse gen 
<= 22 d. NAME OF HOSPITAL (If not in rane Gl, give street address) STREET os e. IS RESIDENCE 
ceed O OR INSTITUTION e ‘ON A FARM? 
owes 
p>. ‘|W asi ne te Qo, \; OSp\ pRep* 2s ves] NoO 
© 
So 3. NAME OF First Middl Last 4. DATE ¥ 
ied DECEASED a ‘ged fe Manth Doy or 
25 (Type er print) \ ey ee \\y € DEATH G 2a 
2 5. SEX 6. COLOR OR RACE [7. MARRIED L] NEVER MARRIED [] | 8: he ae BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) [Months] Days | Hours] Min. 
WIDOWED [\}~ bivorceo [] \S BG oy 


a ah PLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


10a, USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY 
during mast of warking life, even if retired) 


Se a5) SS 


J 
flow ne Co. Wirgiaia | 
13, FATHER'S NAME i MOTHER'S MAIDEN NAME 
oXe ow iat Sey *% Dean. 


15. WAS DECEASED EVER IN U. ARMEI on SOCIAL SECURITY NO. }17. INFORMANT Address Wg WwW 4 si 


(Yes, no, oF unknown} | (tf yes, give wor or dates of service) fy 
Kyo one 


PART |. DEATH WAS CAUSED BY: 


18. CAUSE OF DEATH [Enter anly ane cause ap fae), (b), and (c)-] 
a 


IMMEDIATE CAUSE (a). 


Then please remove corbon popers. 
, and in any event, within 72 hours ofter death. 


OR ATTENDING PHYSICIAN: The !aw requires that the deoth certificote be executed within 2. 


x 
2 
so 
a 
€ 
o 
8 
5b) 
4 
° 
© 
2 
2 
a 
2 
a 
o 
£ 
5 
e 
s 
6 
° , 
= a 2O- DUE TO : 
sls ay Canditians, if ony, which (b) 
Bore gove rise ta immediate 
$&8§ cause (a), stating the under. ( CUETO 
ee 2 > lying couse lost. © 
S8ees oo 
B85. z Paar Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
ROES 2 ; 
B82 S yesE No 
ae © | 200. ACCIDENT WAS UNDERLYING [1 |20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 1B.) 
Soe OC |B |W SReMRomV Wsekteautnen 
eof 8 , d 
Sede a ey 
BESS & 20c. TIME OF INJURY Manth, Day, Year )20d. INJURY OCCURRED —|20e. PLACE OF INJURY {Home, fa a 120. (City or town) aunty) (State) 
sv gt 6 Hour a.m. Whil Nat while factory, street, pffice bldg. tc.) | 
Zie 3 p.m. W jot work [J atork “ih i 
508 i 
2058 e degeosed oe A a Bo en EY A0/, t9_/__, that (I} (we) last 
23 = ; : 
g Bes £94 _... and that-deat ed AL A fiyfrom the gauses ofd on the date stated abave. 
oss 2b, DATE 
ope ATTENDING ED. STAFE SIGNED 
m2 M.D. | PHYS DIRECTOR 
eto 7 
25u2 id. ADDRESS 
a2 
a 
2 
ae Sitar) Be aos) 2) oe ee ee 
woes 2a. BURIAL, CREMATION, | 2b. DATE AHPREOF Zac. NAME OF CEMETERY OR ete (State) 
2 >? &? ZEMOVAL (Specify) “ 2 
ofoete Sure. (Z/6/ oo : on 
- - 24. FUNERAL DIRECTOR'S SIGNATURE an NADURE 
VR AIS g : 


RAIS (4) ‘ q 
TSA 99) L Ape re A fag. 


MARYLAND STATE DEPARTMENT OF HEALTH 


ft 2 42 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
en o 


CERTIFICATE OF DEATH 07305 


y. pie) * M8 DEATH 2. lant ese (Where deceased lived. If institution: ist rae before admission) 


Sy iM D pike MARYLAND Sy ae b PREG, tz 
& Ey d ; EE’ 
b. CITY OR TOWN (If outside corporate limits, write]. LENGTH OF STAY IN 1b €. CITY OR TOWN [If outside corporote limits, “ RURAL apd give neon 
L ive neorest town) 4, a, 
AA EES TD 7 WES Darn le e: Zz. 


OFX = 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 


Mis BATE HasP/7aL_|_“" National hg Bi 


3. NAME OF First Middl 4 beg 
DECEASED a . vasa Mani Doy Yeor 


es arin Jeorgre Fraades ti nee Beata E> SP WE/ 


3. SEX &. COLOR OR RACE |7. MARRIED [] NEVER MARRIED DATE OF BIRTH V7 fh years IF UNDER 1 YEAR] IF UNDER 24 HRS. 
es rohnhsey) Months] Days | Hours] Min. 
wipowep [] Divorcep [] ~ Ae 


10a. USUAL OCCUPATION (ove kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE Le or foreign cous 12. CITIZEN OF Nao RY? 


3. et Ked EDA NYE 4. Gea. 7A 24 U, 
HAIFR oe @ NER ELIZABETH ALLEN 


exnell 


softer death. Page 4 


6 


Pages 1 and 2 should be file: 


|, ond in any event, within 72 hours after death. 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL (ER . "Wo INFORMANT Address 


{Yes. m0. ofgunipown) \" . give wor or dates of service) Hesh, f { Kecov‘ ds Sm 


18. CAUSE OF DEATH [Enter only one couse per ling for (a), (b), ond Gy INTERVAL BETWEEN, 


PART |. DEATH WAS CAUSED BY: C ’ ONSET AND 
IMMEDIATE CAUSE (o} 


Then please remave carban papers. 


420.) DUE TO 


conenieee irom nih Ff Coxon hig artirr'o Ss clore bf ae Lent 1 owmp 


gove rise ta immediote 
couse (a), stoting the under. ¢ DUE TO 
lying couse lost. (a 


Paar Il, OTHER INIFICANT CONDITIONS CONTRIBUTING TO. oe BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)/19. ee AUTOPSY 


2 Artin scloress ppbiktran jew wo. 


200. ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW ee) OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING C1] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ! 208. {City or town) {County) (Stote) 
Hour o. m. While Not while foctory, street, office bldg., etc.) 
p.m. 19 [ot work [] of work ' 


21. | certify that (I) (this pict attended the deceased from. GPRM. Ble, 194f,. toa LAE L: Z,., 1964, that (I) (we) last 
saw the deceased olive an. (6/42! NE LG. 1944, * that death occurred oS, fram the causes and on the date stated abave. 


Mo. SIGNATURE, i DATE 
ATTENDING MED. STAFF a Se ge 
4 & D. © pirector OO) PHys. Gu 20 
‘2c. PHYS(CIAN'S 2. es 
Rae Va i/o ee bg sb nal Pa ahi Sie 
230. BURIAL, ‘aiceane al 2b. DATE THEREOF Zc. NAMI ER x, 2d. a5 town, oF county) 
REMOVAL (Specify) i ) 
ee sof, Fae Mb Coen ian a end 


24. FUNERAL DIRECTOR'S SIGNATU ‘ADDRESS Zo. REC'D BY REGISTRAR | 2Sb, REGISTRARS SIGNATURE 
é ¢\pate JUN 2 2 61 Coho 2 Faia 


MEDICAL CERTIFICATION 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 2. 


ned by the hospital or attending physician. 
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may be! 
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page 3 should be detoched for use as the burial-transit permit. 
the Stote Board af Health prior ta burial, crematian, ar remaval 


TO HOSI 


wes 
re 
E> 
2 
~ 
es 


| 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


"7 
m™ me 
Pr 1317 CERTIFICATE OF DEATH ney. on, 2306 
8 35 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
° a. 3 ; 
2 2 Washington MARYLAND Maryland bCQUNTOE aaa 
= Ps b. CITY OR TOWN (If outside carporate limits, wrile | c. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
2 RURAL ond give neorest town) a 
Pee Hagerstown Hagerstown TS 
B io oe d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) d. STREET ADDRESS: e. IS RESIDENCE 
r) 2 19 re OR INSTITUTION Z ON A FARM? 
wos V : Hamilton Hotel - W.Wash. St. ves [] No Bd 
@ z 
. 5 . NAME OF irs Middle lost 4. DATE Manth Do Yeor 
os DECEASED ? OF rf 
5 type orp) §— 7 Boh] west oy ly grrenpekJz \ Siam dune 3. wGl 
e 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [XJ | 8. DATE OF BIRTH 9. Aceliagesr IF UNDER 1 YEAR] IF UNDER 24 HRS. 
. ost Birthday! Month: Do: Hi Min, 
Male White |wwoweot  ovorceot] | Jan. 1, 1883 1 ue i a el 


12. CITIZEN OF WHAT COUNTRY? 


10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} 
during most of working life, even if retired) 


Laborer Retired ay laborer(farm) Frederick County Md.| U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Solue Warrenfeltz Clara Palmer 
Liss seal iiskamonersbe SOP Sa Lan celal Se a seat ‘ 836 “Virginia Ave. 
no 214-34-9346 Mrs.Dora Abdpllah, 


18. CAUSE OF DEATH [Enter only ane cause per line for (0), (b). and (c).] 


PART |. DEATH WAS eevee io _s Arteriosclerotic Heart Disease 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Then please remave carban papers. 


and in any event within 72 haurs after death. 


cate has been signed by the attending physician and campletely filled in by the funeral director, 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


Y4 ) 
A 20 DUE To 
s Conditions, if ony, which ,_: Nephro-sclerosis Arteriolar, right lyr. 
£ gove rise to immediate 
2 cause (a), stating the under- ( DUETO 
€ = lying cause lost. (0) - i i 2 
2855 3 Pant il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
> 2 oO - 
6305 r?) 5 ves [] NO 
aa § = | 20c. ACCIDENT WAS UNDERLYING (]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Ep Sia a & | OR CONTRIBUTING [1 CAUSE OF DEATH 
gee 8 G | (IF ENTHER, NOTIFY MEDICAL EXAMINER) 
o58s & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, form, 1 20F. {City or tawn) (County) (State) 
5 oes “e fib Sit While Not enila factory, street, affice bldg., etc.) | 
ey ae w 
ae iat | : lat work [-} of work \ 
e525 5 
Sane . p decgased from___O/ t//92____, 19.____ , to___alune._3rd., 1961 thot | last sow the deceosed 
@< 3? if y 
eg 3 3 janie J 6 a on 22h 2, from the causes ond on the dote stoted obove. 
=0 Bo ADDRESS (Street, city or town, state} DATE SIGNED 
Hoo 
SO au . 
a 
pees f mo. .....159_W.. Washington St,,-------. bfa/bL 
Bos PHYSICIAN'S, i1i3 ; 
9: gt OS MM UE Spee ea dae ce 
go> 2d. LOCATION (City, town, or county) (State) 
9.5 3° 
Boe ee 
(9) EM) auc 
= 


‘24b. REGISTRAR'S SIGNATURE 
Chath &. 


2d. REC'D BY REGISTRAR 
61 


d_, | pate JUN 6 


18M 9/58 YY 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


4948 4 

Le £3146 CERTIFICATE OF DEATH 97307 
a 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
s a. COUNTY a. STATE b. COUNTY 

=. ON MARYLAND 
ac b. CITY OR TOWN (If autside carporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
8 5 RURAL and give nearest tawn) 

a a 

pate R C R PRIN LIFE RURAL 2, CLEAR SPRING, MD, 
ea 3, NAME OF HOSPITAL (If not in haspital, give street address) d. STREET ADDRESS . IS RESIDENCE 
°o a ON A FARM? 

sy 


RST BENCE f NONE yes] Node] 


First Middle last 


4. DATE Manth Day Year 


OF 
DEATH NE WW 
UI IF UNDER te 6] 


B. DATE OF BIRTH 9. AGE (in years -AR| IF UNDER 24 HRS. 
last birthday) [Manths 


3. NAME OF 
DECEASED 
reeroim)  BESSTE ELIZEBETH WEAVER 


5. SEX 6. COLOR OR RACE | 7. MARRIED fl NEVER MARRIED [] 


i in bs 
Pages 1 and 2 shauld be 


Days | Hours] Min. 


fe] 


bad 


22c. PAYSICIAN’S 


|AME (Type) Me NOOR SS Spring, Maryland 


Archie Robert Cohen, M.D, 


a < 
¢ 388 
Sa 
4 2 sé EMA. wivoweo [] pivorcep (] F yrs. 
S$ Eas T0a. USUAL OCCUPATION (Give kind of work done] 0b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
. S25 during mast of working life, even if retired) ci ee Pe San 2 ak 
3 se HOUSE Wis HOME DUTIES WASHINGTON CO, MD. U.S.A. 
ee 0 g 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
e og 
ere SS ae = - > 
$ Zt BERKLEY ROHRER ELIZEBETH MARTIN “ 
ie Se AD. 
= % : BS r . a7. 
CS 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address pote 
5 6 § A (Ves, no. of unknown) {IF yas, give wor or dates of service} : A 4 ne 
t ptt Ho |" NONE ONE HARRY C, WEAVER RD, 2, CLEAR SPRING, 
3 ege 1B. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and (c)- INTERVAL BETWEEN. 
3 fae TAO REALE 
ys CEE UAE Catena) MYOCARDIAL INFARCTION DUE TO CORONARY ARTERY occiusios es 
£ of ; fe 
S nS DUE TO 
Se 
= 225 Canditians, if any, which (bo) ARTERIOSCLEROTL GHEART DISEASE unknown 
$3 Es gave rise ta immediate 
Sie ieee cause (a), stating the under. ( DUETO 
tee oe lying cause lost. 5 
eects pYinghcouse sig 
328 ee a Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
BSOLG & 
fuse < yes(] No KK 
eag5s QO S None 
= EB ey] 
Fooas = | 200. ACCIDENT WAS_UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il af item 18.) 
~ 2 i 
23545 & | OR CONTRIBUTING [J CAUSE OF DEATH 
2522 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
et aa] a 
g3g as & [20c. TIME OF INJURY Manth, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F, (City ar tawn) (County) (State} 
= acy ie a Hour a.m. s While Nat while factary, street, affice bldg., etc.) | 
(Soaes a ae = p.m, at wark [) ot work [] i 
e4528 A A d 
Eceypk 21.1 certify thot (1) (this haspital) attended the d from.___January 7 ___, 19.60, o_June 7 961_, thot (I) (we} lost 
<2 ‘ 
os 3 3 z= sow the deceosed alive onJune_6, 1961 
F=o328 Za. SIGNAJ 2b. DATE 
Sebi Foe ATTENDING MED. STAFF 
wonse pHs. EK birector Pos. O 06/64762 
B52 8 
23 
3a 
se 
5 
ea 
az 


po 230. BURIAL, CREMATION, | 23b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, ar county) (State) 
eeP bith ew ap a \repe AT WA at tA i 

ane BUR DAL UNE 1961) ROSE HILL CEMETERY GLEAR SPRING, MD. 
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ean 


+ ye B) 
3 3: in PLACE OF EA H a, peuaL Ee {Where deceased lived. If institutian: Residence before admissian) 
2 . ls ‘ 
& f z a acrliees a. STATI AZ Z . COUNTY 
tin deg b. CITY OR TOWN (If autsi rate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If fotside corparate limits, write RURAL and give geare: 
g sa RUBAL and give neares: 
3 S32 (KG 
. +3 ar 
2 2 é F HOSPITAL (if nat in haspital, give street address) 1} d. e. 1S RESIDENCE 
Ps Ye 4 ete SH ees 
ae , ? 40 § we? a yes [] NO 
. 5 3, NAME OF st Midd Last 4. DATE Manth Day Year 
i (Type or prin 49 EMA WINTERBERA om June 18 w6F 
e $. SEX 6. COLOR,OR RACE | 7. MARRIED [-] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR] IF UNDER 24 HRS. 
lgstpinjhday) [Manths| Days | Hours | Min. 
wipoweD I pivorceo [) we 
oo. USUAL OCCUPATION (Give kind of wark dane]10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHP 12. CITIZEN OF WHAT COUNTRY? 
dyrigty mast of warking life, eyenff retired) . 
Saal : Se 
A 


at Or i cantata J 
DECEASED EVER RY U. S. ARMED FORCES? |16. IAL SECURITY NO. 


i 17, INFORMANT 
gf unknown} {IF yos. give wor or dates of service) 
ae 


—_ 


itt, sould teE, 


INTERVAL BETWEEN 
ONSET AND DEATH 


6 - DAYS 


8. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and {e).] 
PART |. } 
OOM MEL, LOBIL AA PVEU LION a 


/ x DUE TO 


Canditions, if ony, which we) CARE (We MBPTEsS (Ss Uri fowp 


gove rise to immediote 


Then please remave carban papers. 


couse (a), stating the under- ( DUE TO 

iyitgieatiellaste, ae olAh two OF LEFT BREWST 20 /10NTHS 
a Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
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S yes] NO 
= 200. ACCIDENT WAS UNDERLYING (]_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il of item 1B.) 
2 | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (VF ENTHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED —]20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) (County) (State) 
‘= Hour a.m, While Not while factory, street, office bidg., elc.) ! 
= p.m. v at work [7] ot wark i 


After this certificate has been signed by the attending physician and campletely filled 


oge 3 should be detached far use as the burial-transit permit. 


$2490 19L,t0.G = 78 = 19.EZL that (1) pret lost 


: ad 2 
saw the deceased alive an_@ ZEEM, fram the causes and an the date stated above. 


Ith priar to burial, cremation, ar remaval, and in any event, within 72 haurs after death. 


R ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 2 


ed by the haspital ar attending physi 
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Se 


F J \ 
~*~ ys a 
ee. |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
8 8 o. COUNTY a. STATE 
58 f WASHINGTON manviano ||" MARYLAND fooee 
£ De b. CITY OR TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carporate limits, write RURAL and, give nearest town) 
4 ‘por 
8 2 RURAL and give neorest fawn) i sy 3 
3 52 HAGERSTOWN YRS HAGERSTOWN ~ 
Bae G 0. og d nai OF HOSPITAL (If nat in hospital, give street address) ‘d, STREET ADDRESS e. is RESIDENCE 
fe oe.2 
ca J O/F| wHSHINGTON COUNTY HOSPITAL 1770 GILBERT AVE. vs 0) 0 Of 
, 5 3. NAME OF fad Middle Las! 4. DATE Month Day Yeor 
ae iaeeeeen MARGARET RUTH YEATES peatd 9 6 
é S. SEX 6 COLOR OR RACE |7. MARRIED [X] NEVER MARRIED [] |B. DATE OF BIRTH 9%. Reaatees IF UNDER LYEA IE UNDER 24 HRS. 
FEMALE WHITE |woowe Q pivorce F] 3/2/1898 By ys | Hours | Min, 
10a. USUAL OCCUPATION (Give kind af wark dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State ar fareign country) 12, CITIZEN OF WHAT COUNTRY? 


during most 9 SRE even if retired) 


OQUSEWL HOME U5. 
Ga 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
WILLIAM CLAPSA, ‘ 
18. yee “on U.S. Sa mee fe SOCIAL SECURITY NO. [17. woman ALBA CRIDER. AEAGERODTOWN 
> ‘eta.ee 110 MR. CHESTER L. YEATES MD. 


18. CAUSE OF DEATH [Enter anly one couse 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


\ DUE TO 


7 ~~ #4 
Conditians, if any, which » LEHYE k 
ave rise ta immediate 
9 Soe DUE 5 


cause (0), stating the under- 
lying cause last. 


INTERVAL BETWEEN 
ONSET 1D, D' 


is 


Then pleose remove corbon papers. 


saw the deceased , an omB <3 19.6 and that death @ccurred aiff52M, fram the causes ae an the date stated abave. 


LU RE 22b. ae 
ATTENDING x MED. SIG 
MD. Director C1) ans. oO a o- 
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22c. PHYSICIAI 


| led a “Ab "Fibber ies owe Fa Es 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 2, 


8 z Past Il. OTHER SIGNIFICANT Se CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
= iS 

z 5 yes] No 

= = [ 20. ACCIDENT WAS UNDERLYING | 200: DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Tar Port Il of item 18) 

a & |OR CONTRIBUTING [I CAUSE OF DEAI 

E wy |S |e EITHER, NOTIFY MEDICAL EXAMINER) 

3 & [2c TIME OF INJURY Month, Doy. Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (County) (State) 
5 = Hour onan While Not while factary, street, affice bldg., mel ‘ 

3 2 p.m. 19 Jat wark [] at work 

= 21.1 certify that (1) (this haeoitel) — the deceased fram. Ha “<) en a to PPh eg. _ W944, that (1) (we) last 
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° 
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mel 

3 
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S He 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
« 23 % Washington MARYLAND b. COUNTY 
= a Bg b. CITY OR TOWN (If autside corporate limits, write] c. LENGTH OF STAY IN 1b c. CITY OR TOWN (if autside carporate limits, write RURAEand give nearest town) 
3 er RURAL ae nearest vy 
% 52 Rura1-Downsville 4 years Rura1-Downsville 
€ - - d. Ree eee {If nat in haspitol, give street oddress) STREET ADDRESS. ‘ Fa is RESIDENCE 
a 7) Woburn’ "anor Boarding Home W RED ! ves NOX] 
é 6 3. NAME OF First Middle Lost 4. DATE Manth Doy Year 
= 234 (Type ar print William Henry Young DEATH June 2 1961 
ne} 7 
= 22 7. SEX COLOR OR RACE |7. MARRIED [] NEVER MARRIED. oO B. DATE OF BIRTH 9. Naelaees PUNO vat tf UNDER 24 HRS. 
2 Hi Min, 
28S Male White _|woowenf{  ovorceoO | April 30,1868 Perret. = 
= esas "0a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY i BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
elle ee during mast of, are life, even if retired) 
$ vee exton Cemeter: Washington Co USA 
o c 
g S a & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Bus 
2 bes a x Mary E 
a se be eremiah Young ry Elizabeth Thomas 
= $ 8 2 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. 7. INFORMANT Address 
= ae ‘#3, no, or unknown), {IF yes, give wor or doles of service) 
Bott io” | None William Ty Young jl723 Virginia fve. 
AE 
3 E38 18. CAUSE OF DEATH [Enter anly ane cause pe 7 
2 2¢s PA A eS Sa 
a 
£ vo 20 { 
sa £ee 7 
tad of Z DUE TO . 
2 > > 
3 223 Canditions, if ey pine (b) 4 e 
8 GEG gave rise ta immediate a 
See cause (a), stating the under- ( OVE TO — 
Lek? lying cause lost, to) 
“<2 's: ——— 
F3 as 3 5 < a Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. MN Mele 
2F2i5 = 
She oem < yes] no] 
2oB.2 es rey 
2 ¢ o 
ret (7°9] E | 200. ACCIDENT WAS UNDERLYING (| 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part It af item 18.) 
e§e25 & | OR CONTRIBUTING L] CAUSE OF DEATH 
<g52e- © |(IF EITHER, NOTIFY MEDICAL EXAMINER). 
RL Sages, Bs 
¢ os 65 & [20c. TIME OF INJURY Manth, Day, Yeor |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar tawn) (County) (State) 
zope Oe 8 Hebe aan: While Nat mile factory, street, Office pidg., re) 
Sea = p.m, 19 Jat work [] ot work 
Eres , : ; x7 
29208 21. | certify that (1) (this hospitgf) a a legeased from._{if &f_. 10. f AI___, that 
oft2ic JL. 
Zo.c= Pa ..» and that degth octurred  P from the/ fcausef and on the dot. 
woe oO 3 
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rae igus ‘ F ATTENDING MED. STAFF 
apse (Lr LAA Kan MP: GY virector Pays. 0 
saa & a oe 
a2 
= 8 NAME (Type) 
Pr 
a2 
Pr ee ee ee — 
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